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The affection known to French alienists under the 
name of Acute Delirium, and which has heretofore gen- 
erally been confounded with Meningitis, the writer judges 
from his own experience, must be painfully familiar 
to physicians of Institutions for the Insane. Yet we 
seldom see it referred to in the reports of either British or 
American asylums under any title at least that can be con- 
veniently used for expressing the nature or distinctive 
character of the disease. There may be various reasons 
fur this which it is not necessary now to consider, but 
supposing the affection to be well known to alienists in 
England and this country, it may be that a general con- 
viction of the incorrectness of the term Meningitis has 
led to its abandonment, while the French designation, 
owing to its want of clearness and precision, has never 
proved an acceptable substitute. 

Cases of this affection appear to be included in hos- 
pital reports under the head of acute mania — a compar- 
atively harmless disease as far as danger to life is con- 
cerned, and no effort has been made in our language, so 
far as the writer is aware, to draw a distinct line of sep- 
aration between the two maladies. Yet when we con- 
sider the violence of the symptoms and the danger to 


life attendant upon acute delirium, it seems very desir- 
able that it should be distinguished from ordinary mania, 
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that its symptoms should be clearly described, and that 
its separate existence should be recognized under some 
appropriate title, In order to remedy in part, this defi- 
ciency, We purpose to lay before the readers of the 


JouRNAL a brief abstract of the views and opinions eX- 
pressed in two different works on the subject of this 
affection, the one, published in 1845, by Dr. Brierre De 
Boismont, and the other by Dr. F. Calmeil, in 1859. 

“There exists,” says the first of these writers, “a 
form of disease which the ancients called Phrenitis, and 
the moderns have designated as acute delirium, which, 
though well known to alienists, has never been the sub- 
ject of any special treatise. Viewed from the earliest 
antiquity as a lesion of the brain and its membranes, 
Phrenitis is regarded by the majority of authors at the 
present time as identical with meningitis, encephalitis, 
or meningo-cephalitis.” After thus briefly defining his 
subject and sketching with a masterly hand the portraits 
of eleven eases of the disease taken from his own practice, 
he proceeds to cive, under the different heads of disorder 
of the intellect, of the sensibility, of muscular action and 
of other functions, an elaborate deseription of the symp- 
toms of the affection. [t will not be necessary to follow 
the author closely through this portion of his treatise. It 
will be sufficient to notice briefly a few of the more 
striking of the mental and physier? characteristics of the 
disorder. 

The mental disorder m this affection. according to our 
author, assumes a character peculiar to itself. There is. 
in the cast of the countenance, in the motion of the eves, 
in the gestures and attitudes of the patient, a sinister 
expression Which shows at once the nature and gravity 


of the disease. ‘The delirtum is nearly always of a very 
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high grade, the ideas are confused and incoherent, and 
altogether uninfluenced by outward objects. It is impos- 
sible to attract the attention of the patient; the most 
earnest appeals make no impression on him; he is deaf 
to the voice of relatives and friends, or if his attention is 
vained for a moment, he answers incoherently, and his 
mind immediately wanders again. The attendant ex- 
citement is generally noisy and violent in its character. 
The patients ery, sing, shout, become angry, threaten 
abuse, and attempt to strike or to bite those who ap- 
proach them. In some cases the agitation and fury are 
<0 great as to resemble those of a rabid animal. This is 
not, however, always the case. Sometimes, while the 
conduct is irrational, the delirium is of a more quiet kind. 
Some patients are alternately noisy and taciturn, and 
there are others who maintain an obstinate silence dur- 
ing the whole course of their malady. 

A remarkable peculiarity of this form of delivium is a 
tendency to temporary remissions of its violence. The 
patient, a moment ago, excited, furious, and without a 
shadow of reason, seems all at once to come to his senses 
and answers questions correctly, though briefly, as if in 
haste to be done with them. Sometimes the conscious- 
ness is only partly restored — rational answers are 
mingled with ideas which are incoherent— the delirium 
seems to leave the patient reluctantly... These lueid in- 
tervals are sometimes of considerable duration; one 
young man, who had been the subject of terrible excite- 
ment, had a return of reason which lasted for fifteen 
hours. 

The disease presents two well defined stages or periods, 
one of excitement, the other of collapse. The duration 
of the first varies in different cases. While the agitation 
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sometimes continues even to the last hours of existence, it 
may cease almost at the onset. It is generally prolonged 
during a portion of the progress of the malady ; dimin- 
ishes in intensity and is gradually replaced by the stage 
of collapse. There are cases in which the stage of excite- 
ment is scarcely observable, in others it is intermittent. 
The period of collapse is sometimes very brief, appearing 
only in the last moments of life. At other times it is of 
considerable duration. The symptoms of this period 
vary with the idiosyncrasies of patients. Some lie in 
bed and are silent or only mutter a few disjointed words, 
the meaning of which is scarcely intelligible. | Others 
talk constantly in a low voice, but distinetly. There are 
some who rouse from their stupor, from time to time, to 
ery and shout, or abuse their attendants. 

Under the head of disordered muscular action, the au- 
thor describes a condition in which the inereased strength 
appears to be only an exaggeration of the natural mus- 
cular activity, as is observed in anger, in maniacal ex- 
citement and in intoxication. In this condition, owing 
to the ceaseless muscular efforts, leaping, shouting, up- 
setting furniture, and striking, kicking and biting those 
who approach them, which efforts tend rapidly to exhaust 
the strength of the patient, it is generally necessary to 
confine him by means of the bed-strap to a recumbent po- 
sition. Another form of disordered muscular action, 
which the author however states he has only seen twice 
in fifteen cases, consists in a constant mechanical or in- 
voluntary motion of the hands and fingers, as though the 
patient was trying to seize objects floating in the air, or 
to remove something adhering to the bed clothes. (Cur- 


pologie croeidisme.) Muscular spasm is a third form of 


disordered mobility, and may be either local or general. 
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Among the regions of the body most likely to be attacked 
with spasms, the jaws and the cesophagus deserve par- 
ticular notice. Grinding of the teeth is very common 
with some patients ; in others, the jaws are closely shut, 
especially when it is required to give the patients drink. 
The refusal of liquids so common in acute delirium seems 
to depend upon spasms of the oesophagus. The aversion 
to liquids and the obstinate efforts to reject them, so 
long continued in spite of the fever, appear like so many 
arguments, says our author, in favor of this opinion. 
The muscular agitation, the convulsions and contractions 
do not exist in all cases. Some patients remain motion- 
less without saying a word. The expression of the 
countenance is anxious, passive, or impressed with pro- 
found melancholy, They reeover or die without ever 
having shown any excitement. |The author observes 
that in the numerous cases of acute delirium which have 
come under his notice, he has never met with complete 
abolition of the muscular power; general or local paraly- 
sis, which all nosographers rank among the symptoms 
of meningitis or encephalitis, is therefore a rare symptom 
in this affection. 

The disordered sensibility is shown in the high ex- 
citement which characterizes all the actions, and in the 
hallucmations and illusions which often throw the patient 
into a condition of extreme terror. The fires of hell are 
blazing about them; devils are dancing around their 
bed. One young man talked incessantly of persons 
whom he imagined in a corner of the room, who were 
drumming in his ears. He eried out incessantly, “ The 
water rises every moment, it has already reached the 
hed, and I shall soon be drowned.” <As the disorder 
increases, this morbid sensibility gradually diminishes, 
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and finally disappears, but is scarcely ever followed by 
that oppression and stupor which has been observed in 


the last stages of meningitis. 

A peculiar modification of the emotional sensibility, is 
the repugnance to liquids which was observed in nearly 
all the cases met with. The peculiar character of the 
symptoms already described, is doubtless sufficient. to 


excite special notice, but this symptom is so remarkable, 
says the author, that it is sufficient of itself to justify 
the distinction which he has made between this affee- 
tion and others which resemble it. One can scarcely 
form an idea, he continues, of the savage energy with 
which these unfortunate sufferers refuse liquids of any 
kind. They contract the muscles of the face, shut the 
lips and teeth convulsively, and with such force that it is 
impossible toseparate them. It is useless to hold the nose 
— nothing ean conquer their opposition, or if they open 
the mouth for breath, the moyement is, so quick that it 
is unpossible to imtroduce the tube, to. aveid which, not 
satisfied with closing the teeth almost convulsively, they 
turn the head rapidly from side to side without ceasing 
an instant, and even turn themselves on their faces. 
During this operation they roll their eyes fearfully, the 
expression of the countenance is fierce and threatening, 
anid they not unfrequently succeed in biting those who 
are not sufficiently on their guard. 

Under the heads of circulation, nutrition, secretion, 
the state of the bowels, skin, tongue, &c., we have sev- 
eral pages of description of the physical phenomena of 
the disease, a few of the most striking of which may be 
briefly noticed, As might be expected in an affection 
of such severity as the one under consideration, the cir- 
culation could net fail to be seriously affected. In the 
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first period of the disease, the pulse is frequent and 
either full or soft. In the second stage, though it con- 
tinues frequent, it becomes weaker, sometimes small, 
thready, and even imperceptible. The skin is generally 
hot, dry and harsh. In the second stage it may be cov- 
ered with a cold sweat. The skin is sometimes cold 
from the commencement of the attack, or may be alter- 
nately hot and cold. Sometimes it becomes cold sud- 
dently. The nutritive functions are generally entirely 
suspended. The appetite is not only completely lost, 
but the patient shows an mvincible repugnance to food. 
Kmaciation proceeds rapidly, and those who die are 
venerally reduced to the last degree of wasting. Con- 
stipation is a constant attendant on the disease, and to 
procure alvine discharges it is necessary to have recourse 
to powerful purgatives in larges doses. The secretions 
are generally unhealthy. There is an abundant flow of 
saliva, mixed with bronchial mueus, which the patients 
spit about them in every direction. The eyes become 
the seat of a muco-purulent secretion which collects be- 
tween the lids, and constitutes a striking feature in the 
assemblage of symptoms which go to make up the dis- 
ease. Another striking symptom is an abundant secre- 
tion of tenacious mucus which collects about the fauces, 
and is sometimes so adherent.as to be got rid of with 
great difficulty. The breath is generally very offensive, 
and sometimes has a peculiar acid smell. The tongue 
inclines to become dry, and the lips and teeth to be cov- 
ered with sordes. In an affection of so serious a char- 
acter, it will not appear surprising that sleep is almost 
unknown. For several days after the commencement of 
an attack, the patients scarcely sleep at all. After the 
acute symptoms have somewhat subsided, they rest a 
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little better, but even then the sleep is scarcely more 
than lethargy, or a kind of stupor. When sleep continues 


for several hours and is calm, it may be regarded as an 
indication of recovery. 

The views of the author in regard to the nature and 
tendencies of the disease, are summed up in the following 
observations : 

When uncomplicated with other cerebral diseases, acute 
delirium is simply a nervous affection, which is doubt- 
less due to a morbid condition of the cerebral structure, 
but the nature of this modification is unknown. — It is 
the same with the proximate cause of acute delirium as 
with those of traumatic delirium, of delirium tremens, of 
that produced by certain narcotics, and that of sailors, 
called calenture. They have so far eluded all the re- 
searches that have been made. Congestion is only an 
accessory, it may besides be entirely absent. Supposing 
even that inflammation always accompanied the nervous 
disorder, which is by no means the case, it would no 
more constitute the disease than it does syphilis, cancer, 
certain exanthems and many other pathological states. 
[t is important to inquire if acute delirium is identical 
with insanity or is a form of that disorder, The sud- 
denness of the attack, the character of the symptoms 
and the general aspect of the case are so many answers 
in the negative; on the other hand, if the etiology, the 
terminations, and some of the symptoms are considered, 
we must admit that acute delirium does possess some 
affinity to certain forms of acute mania. The affection 
does not always show itself under the same form. It is 
simple when it presents none of the symptoms proper to 
other cerebral affections, and when unaccompanied by 
the fearful symptoms observable in the variety which we 
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have called phrenetic hydrophobic delirium. The simple 
form is either taciturn or noisy, its duration is very brief, 
and it terminates in a few days or hours, in general, fa- 
vorably. Acute delirium may be complicated with me- 
ningitis, with meningo-cephalitis, with mania, &e. The 
diognosis is then beset with many difficulties, but the 
most fatal, and at the same time most remarkable com- 
plication, is that in which it assumes the form of hydro- 
phobie msanity. 

Acute delirium has different modes of termiation. 
Recovery is frequent in the simple sympathetic 
forms. It is, on the other hand, very rere in the hydro- 
phobie variety. In‘nine eases of this form, seven proved 
fatal. Acute delirium may end in meningitis or in acute 
mania. We have also seen well marked eases terminate 
in melancholia and suicidal mania, and one’ case under 
our care ended in dementia. We have known one pa- 
tient to become taniacal after having presented syimp- 
toms of acute delirium. General paresis of the insane 
may also be one of its terminations. 

When the symptoms are those of the simple 
form, the prognosis is generally favorable. We have 
described the case ofa lady who kept up a rigorous fast 
for twelve days, who perfectly recovered. — Patients 
whose attack is owing to the striking in of an exanthem, 
or of rheumatism, or to derangment of the digestive or 
biliary functions, commonly reeover by suitable. treat- 
ment, and sometimes even by the unassisted efforts of 
nature. The prognosis is entirely different when the 
case is one of acute hydrophobic delirium, and especially 
if the refusal of liquids has continued for «a considerable 
time. If the excitement, the eries, and the convulsive 


movements continue for five or six days, the termination 
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is almost always fatal. A fatal sign which has been no- 
ticed in this variety, and which may be compared to the 
pultaceous exudations which take place in the last mo- 
ments of other fatal diseases, is a purulent discharge 
which makes its appearance in the angles of the eyes; 
almost all the cases which presented this symptom, 
proved fatal. 

It is evident from the foregoing description that the 
author considers acute delirium to be merely a nervous 
affection, unattended in its simple form with danger to 
life, and of course leaving no structural lesions to be dis- 
covered after death. Its principal interest, according to 
this view, consists in its liability to be accompanied 
by serious cerebral disorders of a congestive or imflam- 
matory character, affecting either the membranes or the 
substance of the brain, or generally both at the same 
time, and in the danger to life resulting from this com- 
plication. Those of our readers who ure familiar with 
the affection will, perhaps, form their own opinions as to 
the correctness of the above view, as well as in regard 
to the treatment recommend by the author as: best 
adapted to the cure of the disease. In regard to blood- 
letting he says, * The use of this remedy requires great 
experience, for it may happen that the physician may 
he misled by the violence of the symptoms and may per- 
sist in repeated bleeding. In examining more carefully 
he will discover that the delirium is caused by chronic 
meningitis. Frequent bleedimg in this ease eould only 
have the effect of hastening the termination in dementia 
or death. In the absence of meningitis it would pro- 
long the convalescence or lead to mental enfeeblement. 
A tentative bleeding seems proper m acute delirium and 


Bi 
Lae 


1864. ] Acule Delirium. 191 


if made with suitable precautions can be attended with 
no unpleasant consequences.” 

Among the cases in which blood-letting was highly 
beneficial, the author mentions that of an old man sev- 
enty-two years of age, who for eight days had taken no 
nourishment, and went into terrible paroxysms whenever 
he was offered a glass of water. General baths had 
heen used without benefit. [lis breath was very offen- 
sive and emaciation was considerable. The pulse, not- 
withstanding, was frequent and full. After being bled 
in the foot his paroxysms subsided, he asked for liquids 


several times, and testified pleasure in the act of 


drinking. 

A reason which the author urges in favor of blood- 
letting is, that though it may have no effect on the deli- 
rium itself, yet it is useful for combating the congestive 
symptoms which may suddenly arise, and thus by re- 
moving the complications of the malady, prove a useful 
auxiliary in the treatment. He also recommends leeches 
to the sides and back of the neck and along the course 


of the sagittal suture, and to the anus and upper part of 


the thighs, where there have been suppressed hemor. 
rhoids or obstructed catamenia. He does not think, how- 
ever, that the affection ought to be treated by indiscrimi- 
nate bleeding, and has seen many patients recover under 
the use of baths and purgatives. I?f there is no impreve- 
ment after a second bleeding, there is little hope of its 
proving beneficial. When the disease is connected with 
the disappearance of an eruption, or of rheumatism, or 
disorder of the biliary or digestive apparatus, a deriva- 
tive, revulsive and cooling plan of treatment will some- 
times alone be sufficient to restore the patient to reason. 

The views entertained by Dr. Calmiel in regard to 
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the nature of this, as well as of other cerebral disorders, 
are the result of thirty years patient and laborious re- 
search, during which daily dissections and mimute mi- 
croscopie examinations into the nature of the lesions pre- 
sented, have been his constant employment. These 
views ure embodied in two large volumes on inflamma- 


tory diseases of the brain, among which is enumerated 


the one which forms the subject of the present paper. 
In his preface the author enters into a consideration of 
the causes which, in his opinion, have contributed to 
retard the progress of cerebral pathology. The reflec- 
tions he has given us in this portion of his work will 
form a suitable introduction to the selections from the 
chapter on acute delirium, whieh we propose to lay 
before our readers. 


“The belief.” savs the author, “whieh has become almost tradi 
tional, that the whole class of nervous disorders (phrenopathies,) and 
especially these whieh are manifested by delirium, can leave no struc- 
tural change upon the tissue of the organs, appears to exért a most 
injurious influence upon the study of cerebral diseases, On the con 
trary, | believe most sincerely that we shall never sueceed in throw 
ing even a faint light on the nature of these disorders, nntil we have 
continued to examine exrefully and for a long time, the brains of 
those who have succumbed to these affections, and until we have 
sneceeded in placing the therapeutics of these maladies upon the 
solid foundation of anatomical knowledge. 


“ Another tradition, almost as widely prevalent, that the classifi 
cation of nervous affections is based upon no anatomical distinctions, 
and that our knowledge respecting them must be limited mainly to 
their functional phenomena, is also attended with consequences 
equally prejudicial to the progress of nervous pathology, It not 
only favers a spirit of indolence, always ready to shrink from the 
least laborious enterprise, but it dampens moreover the ardor of the 
student by wrongfully persuading him that anatomy has exhausted 
its efforts on a multitude of difficult questions which it has not even 
4S yet seriously undertaken to examine. 


“When one wishes to speak of the maladies of the nervous system, 
the necessity of giving them names derived from some predominant 
symptom, or group of symptoms, which may be considered as im- 
portant, retards equally the advaneement of cerebral pathology. By 
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this means, and by retaining such names as brain-fever, acute deli 
rium, phrenetic inania, muscular paralysis, convulsive attacks, apo 
plexy spasms, hemiplegia, und numerous other analogous terms, we 
have suceeeded in giving ditierent pictures of one and the same dis 
ease, and when at length pathologists have attempted to consider 
and to investigate the intricacies of the subject, they have nearly 
always failed to make themselves understood in consequence of re 
garding it from different points of view.” 

From the chapter on acute delirium, Vol. L., p. 142, 
we proceed without further preface to make the follow- 
ing extracts : 

“The common type of acute peri-encephalitis, (acute delirium.) 
agrees with the disorder to Which modern physicians have generally 
applied the name of acute meningitis.  Itis well known to physicians 
in its general aspects, but needs still to be studied In its anatomical 
characters. The discase under consideration is freque ntly confounded 
even to this day with acute mania, or with other types of mental 
disorder which are considered to be functional in their character. It 
has not been sufficiently studied heretofore, either in respect to the 
symptoms to which it gives rise, or to the material changes which 
yo to prove its inflammatory character. We cannot avoid, therefore, 
devoting a few pages to these points. 

“We think it proper in the first place to call the attention of pa 
thologists to the following remarks, made a long time ago by Aber 
crombie: * Another important modification of the disease,’ Says this 
author, ‘occurs in an insidious and highly dangerous affection, which 
Il think has been little attended to by writers on the diseases of the 
brain. It is apt to be mistaken for mania, and in females for a modi 
fieation of hysteria, and in this manner the dangerous nature of it 
has sometimes been overlooked until it proved rapidly and unex 
pectedly fatal. It sometimes commences with depression of spirits, 
which after a short time passes off very suddenly, and is at once sue 
ceeded by an unusual degree of cheerfulness, rapidly followed by 
maniacal excitement. In other cases the preliminary stages are less 
remarkable; the affection when it first excites attention being in its 
more confirmed form. This is in general distinguished by remarka- 
ble quickness of manner, rapid, incessant talking, and rambling from 
one subject to another, with obstinate watclifulness, and a small, fre 


quent pulse. Sometimes there is hallucination, or a conception of 


persons or things which are not present, but in others this is entirely 
wanting. The progress of the affection is generally rapid; in some 
cases it passes into convulsion and coma, but in general it is fatal by 
a sudden sinking of the vital powers supervening upon the high ex- 
citement without coma. The principal morbid appearance is ; 
highly vascular state of the pia mater, sometimes with very slight 
effusion betwixt it and the arachnoid,’ : 
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the nature of this, as well as of other cerebral disorders, 


are the result of thirty years patient and laborious re- 


search, during which daily dissections and mmute mi- 
croscopie examinations into the nature of the lesions pre- 
sented, have been his constant employment. These 
views are embodied in two large volumes on inflamma- 
tory diseases of the brain, among which is enumerated 
the one which forms the subject of the present paper. 
In his preface the author enters into a consideration of 
the causes which, in his opinion, have contributed to 
retard the progress of cerebral pathology. The reflee- 
tions he has given us in this portion of Ins work will 
form a suitable introduction to the selections from the 
chapter on acute delirium, which we propose to lay 
before our readers. 


“The belief’ savs the author, “whieh has become almost tradi 
tional, that the whole class of nervous disorders (phrenopathies,) and 
esper ially those which are manifested by delirium, can leave no strue- 
tural change upon the tissue of the organs, appears to exért a most 
injurious influence upon the study of cerebral diseases, On the con 
trary, I believe most sincerely that we shall never sueceed in throw 
ing even a faint light on the nature of these disorders, until we have 
continued to examine earefally and for a long time, the brains of 
those who have succumbed to these affections, and until we have 
sueceeded in placing the therapeuties of these maladies upon the 
solid foundation of anatomical knowledge. 


“ Another tradition, almost as widely prevalent, that the classifi 
cation of nervous atfections is based upon no anatomical distinctions, 
and that our knowledge respecting them must be limited mainly to 
their functional phenomena, is also attended with consequences 
equally prejudicial to the progress of nervous pathology. It not 
ouly favors a spirit of indolence, always ready to shrink from the 
least laborious enterprise, but it dampens moreover the ardor of the 
student by wrongfully persuading him that anatomy has exhausted 
its efforts on a multitude of difficult, questions which it has not even 
as yet seriously undertaken to examine. 


“When one wishes to speak of the maladies of the nervous system, 
the necessity of giving them names derived from some predominant 
syinptom, or group of symptoms, which may be considered as im- 
portant, retards equally the advancement of cerebral pathology. By 
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this means, and by retaining such names as brain-fever, acute del 
rium, phrenetic mania, muscular paralysis, convulsive attacks, apo 
plexy spasms, hemiplegia, and numerous other analogous terms, we 
have succeeded in giving ditlerent pictares of one and the same dis 
ease, and when at length pathologists have attempted to consider 
and to investigate the intricacies of the subject, they have nearly 
always failed to make themselves understood in consequence of re 
garding it from different points of view.” 

From the chapter on acute delirium, Vol. L., p. 142, 
we proceed without further preface to make the follow- 
ing extracts : 

“The common type of acute peri-encephalitis, (acute delirium.) 
agrees with the disorder to which modern physicians have generally 
applied the name of aeute meningitis.  Itis well known to physicians 
in its general aspects, but needs still to be studied in its anatomical 
characters. "The disease under consideration is frequently confounded 
even to this day with acute mania, or with other types of mental 
disorder which are considered to be fanctional in their character. It 
has not been sufficiently studied heretofore, either in respect to the 
symptoms to which it gives rise, or to the material changes which 
yo to prove its inflammatory character. We cannot avoid, therefore, 
devoting a few pages to these points. 

“ We think it proper in the first place to call the attention of pa 
thologists to the following remarks, made a long time ago by Aber 
crombie: * Another important modification of the disease,’ Says this 
author, ‘occurs in an insidious and highly dangerous affection, which 
I think has been little attended to by writers on the diseases of the 
brain. It is apt to be mistaken for mania, and im females for a modi 
fication of hysteria, and in this manner the dangerous nature of it 
has sometimes been overlooked until it proved rapidly and unex 
pectedly fatal, It sometimes commences with depression of spirits, 
which after a short time passes off very suddenly, and is at once sue 
ceeded by an unusual degree of cheerfulness, rapidly followed by 
maniacal excitement. In other cases the preliminary stages are less 
remarkable; the atfection when it first excites attention being in its 
more confirmed form. This is in general distinguished by remarka 
ble quickness of manner, rapid, ineessant talking, and rambling from 
one subject to another, with obstinate watchfulness, and a small, fre 


quent pulse. Sometimes there is hallueination, or a conception of 


persons or things which are not present, but in others this is entirely 
wanting. The progress of the affection is generally rapid; in some 
cases it passes into convulsion and coma, but in general it is fatal by 
a sudden sinking of the vital powers supervening upon the high ex- 


citement without coma, The principal morbid appearance is ; 


highly vascular state of the pia mater, sometimes with very slight 
effusion betwixt it and the arachnoid.’ 
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“It is mdeed true that many physicians, as has been remarked by 
Abererombie, do not sufficiently study the nature of the material 
lesions which give rise to such funetional disturbances. These are 
often referred to mania, to hysteria, to melancholia, to intoxication, 
when they are really due to the existence of changes of an inflamma 
tory character, Hence, it frequently happens that patients are ad 
mitted into hospitals for the imsane whose excitement and violence 
assimilate them in some respects to that class who «do not really 
deserve to be so eonsidered. This error is the more easily com 
mitted from the fact that functional insanity is almost always accom 
panied at the ontset by a certain amount of febrile reaction, dryness 
of the tongue and thirst, and by a more or less decided aversion to 
food. Lut the progress of a case is ditlerent when the mental dis 
turbance and the violenee of the delirium are owing to a really 
inflammatory condition, and if the physician does not in’ the begin 
ning comprehend the gravity of such a state, he will, a little further 
on, ih most cases, be grievously surprised Loy the suddenness of a 
fatal termination. Nevertheless itis net alone to an inflamed eondi- 
tion of the nessels of the pra mater, as many think, that the occurrence 
of acute delirium must be attributed ; facts prove that the cortieal 
substanee of the brain itself, in cases of this kind, constantly partied 
jaites in the inflamed condition of the membranes: the name acute 
pert-encephalitis, is therefore, the most appropriate designation for the 


disease. 


« This affection generally arises under the influence of the same causes 
which give rise to cerebral congestion, and the different grades of chron 
ic cerebral inflammation with which we shall be occupied hereafter, 
but this phlegmasia attacks in preference those who indulge freely in 
the use of intoxicating drinks, and who occasionally exceed the limits 
of their ordinary potations, The attack frequently coincides with 
the development of some other acute disease, such as pleurisy, gas 
tritis, typhoid fever, or mflammation of the mucous membranes of the 
intestines, so as to be sometimes mistaken for an attack of sympa- 
thetic deliriam. It sometimes, when least expected, attacks with vio- 
lence those who have previously been the subjects of mental disorder 
or of cerebral congestion, and who have afterwards presented some 
degree of difficulty of speech, or some impairment of the mental fac 
ulties, The exercise of walking combined with a high temperature 
and the use of alcoholic stimulants is sufficient to produce it in many 
cases of individuals predisposed to insanity by hereditary influence, 
and it is therefore not uncommen as a consequence of publie holidays 
and military reviews. 

“When it is posstble to procure information respecting the pre 
vious condition of the patients attacked with acute peri-encephalitis, 
it will frequently be found that for some days previous to the attack 
they had complained of pain in the head, that they were excited or 
depressed, that they had boas unable to sleep or had in spite of their 
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own efforts been overeome with drowsiness. Many at the same time 
have lost their appetite for food, and have suffered from pains in the 
chest, abdomen or extremities. The ushering in of these symptoms 
is often accompanied with thirst, a quick pulse, and an overwhelming 
fecling of general oppression and sutlering. 

‘The symptoms which give cause to fear an attack of acute peri- 
encophalitis may appear under different forms. In one form the 
symptoms are chietly manifested in a disordered condition of the 
intellect, of the sensations, and of the voluntary acts, and of the 
functions of circulation, respiration, and digestion. Some patients 
are the victims of obstinate insomnia, of morbid petulance and irri- 


tability, which they are unable to repress. They are incapable of 


fixing their attention, are ineoherent in their expressions, make use 
of words without sense or connection, shout and ery without being 
able to restrain themselves, and without knowing why, and assail 
with blows in every imaginable way their attendants and friends. 
They often hear noises which are only imaginary, and perceive objects 
whieh terrify them though they have no real existence ; the food and 
drink offered them are rejeeted in haste as if they had a disagreeable 
taste or odor, Their lips are dry, the tongue coated and sometimes 
covered with a brownish fur, the fauces are filled with a tenacious 
mucus, and when they attempt to drink they swallow with difficulty. 
Pressure on the epigastrium is painful, the bowels are cither constipated 
or relaxed. The skin is hot, dry, or moistened with perspiration, 
the pulse is frequent, full or small, and the respiration is irregular. It 
is almost always necessary to keep patients of this dese ‘ription fas 
tened to the be sd. 

“In another form the general symptoms are nearly the same as 
those we haye deseribed. The disease manifests itself equally by 
disorder of the intellect and senses, but the hallucinations and delu- 
sions assume more of the character of partial insanity. Many patients 
of this description have a frightened look. They endeavor to escape 
from the hands of those who have the care of them as if they were in 


danger of their lives. They spit constantly as if to rid themselves of 


poisoned saliva, they oppose the utmost resistance when it is at- 
tempted to give them medicine. At night they have no rest; they 
are beset with voices which threaten. them and with strange noises, 
and in some causes make desperate efforts to throw themselves from 
the windews of their reom or to put themselves te death by every 
possible means, 

“Tn a third form the disturbance qf the intellect and of the senso- 
rial functions presents itself under the same aspect, but is associated 
with disorder of the motive powe ra. This disorde T uM ty be se aree ‘ly 
perceptible or it may be very striking. It may be evidenced by difti- 


culty of speech, by spasms of the museles of the face, by jerking of 


the muscles of the shoulder or of the arm, by an unste ady gait and 
in a greater degree by an attack of general convulsions, When en- 
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cephalitis takes this form it is rarely overlooked, still it has some- 
times been mistaken for a form of chorea, or for an attack of ence- 
phalic congestion, 

“ The anatomical changes observed by the naked eye in the cranial 
cavities of those who have died of acute peri-encephalitis are very 
similar to those which characterize inflammatory congestion of the 
encephalon. In eases which have proved fatal im from tive to eight 
days there is often found in the cavity of the arachnoid a quantity of 
bloody or yellowish serum. There is at the same time a slight 
effusion of serous fluid under the visceral layer of the arachnoid, 
and large spots of a violet or reddish color almost always conceal, here 
and there, the tissue of the pia mater, the vessels of which are finely 
injected or turgid. The pia mater itself is difficult to raise and is 
easily torn, it is adherent to the cortical substance at many points of 
the periphery of the hemispheres or of the surface of the cerebellum. 
The cerebral convolutions appear to be swollen and are closely 
pressed one against the other—they are dotted in places with little 
groups of bleeding vascular oritices which resemble spots of eechymosis, 
On removing the membranes the convolutions present a rose, red or 
vielet color. Interiorly they are highly colored and present a bloody 
appearance when they are imeised, Llood alse escapes at numerous 
minute points when the white substance is removed by slices. The 
walls of the lateral ventricles are threaded with vaseular expansions 
and covered with minute granulations, (Sudamina.). The white 
substance of the corpora striata as well as that of the optic thalami is 
of a dark eolor. The cerebellum, the pons V arolii, and the medulla 
oblongata partake of these chanyves of color, and are also more or less 
injected. “The ecortieal portion is of a softer eonsistence than natural. 


“The aid of the mt roscope will often diseover in the fluid taken 
from the cavity of the arachnoid, pnstike globules or nucleated cells 
in the process of formation. The same bedies are also found in the 
pin mater where they are mingled with extravasated blood dises. 
The middle laver of the superficial cortical substance is remarkable 
for the number and enlargement of its capillaries. The walls of these 
vessels are lined in places, and sometimes for considerable lengths, 
with fine molecular granules of a.gray color, Small spherical or oval 
spots, formed cach by eight or ten minute points, are often found in 
great numbers in portions of the convolutions where the color is the 
deepest. The st ponetaated spots appear to be formed by the crowd 
ing together of moleeular granules. Pus is also sometimes found in 
the same situation. 

“The pus found in the lateral ventricles, generally contains nucle 
ated cells. The vessels of the corpora strinta are ‘mostly encrusted 
with the same granular dust as those of the convolutions, the eapil 
laries of the optic thalami are in the same condition. These two last 
reyions also contain numerous finely pointed spherical spots. The 
vessels of the cerebellum are generally numerous and confluent, they 
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are encrusted with granules, chiefly in the neighborhood of the fourth 
ventricle, 

“In deseribing the volume, the abundance and the accumulation of 
vranular elements which are met with in certain chronic centres of 
local encephalitis, when the dises appear under the form of spheres 
with bee, ott and nuclei fully developed, one might be tempted to 
ask if the fine molecular granules and little pointed groups so frequently 
met with in acate peri-encephalitis do really represent important lesions, 
but it may be remarked in the ease of the latter, that the extravasation of 
fibrinous plasma has only commenced, and that the richness of the 
granular formations is always proportioned to the abundance of the 
tibrinous products whieh have escaped from the cireulating vessels; but 
it is plain that the granules and dises should be much larger in cases of 
encephalitis of long standing where the tissue of the inflamed portion 
is dissolved as it were in plasma of a milky appearance. Nevertheless, 
the presence of the products which appear in acute peri-encephialitis 
ought to be allowed the same significance as that of the products 
observed in cases of inflammation which has persisted for months, 
We incline to believe, moreover, that persevering microscopic examin- 
ations will discover in this disease, portions of brain where the vranular 
formations will eneroaeh still further on the walls of the vessels, and 
on the cerebral substance, Neither ought the importance to be lost 
sight of which must be attached in cases of this formof encephalitis to 
the condition of turgeseence, of congestion, and of redness of the capil 
laries of the pia mater and of the nervous substance ; for these elanges 
which are generally very decided in this affeetion, are clearly sufticient 
of themselves, before even fibrinous exudation and the production of 
purulent or granular eells has had time to be etleeted to characterize 
inflammation in its congestive stage, 

“Among the lesions met with in examining the bodies of those 
who have died of this disease, must be noticed inflammatory redness of 
the mucous membrane of the stomach and intestines, and inflammation 
of the pleura or of the pulmonary parenchyma, for the existence of 
one or several of these centres of inflammation is of very frequent 
oceurrence in this affection, and has given rise to the belief that the 
delirium, which is really owing to the cerebral affection, is only 
-ympathetie with disease in some other organ. The cerebral disorder 
may be, in some cases, the last to make its appearance, but it none 
theless represents important. structural changes, and it would be a 
mistake to suppose that it is only the expression of simple functional 
disturbance purely dynamic in its character. 

“ The termination of acute peri-encephalitis is often fatal. It ends 
in death from the third to the eighth, from the cighth to the fifteenth, 
from the fifteenth to the twenty-fifth day, It sometimes passes into 
the chronic form about the thirtieth day. When this is the case, 
the general functional disorders pass off, but the mental disturbance 
continues and is frequently accompanied with difficulty of pronun 
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cephalitis takes this form it is rarely overlooked, still it has some- 
times been mistaken for a form of chorea, or for an attack of ence- 
phalic congestion, 

“ The anatomical changes observed by the naked eye in the cranial 
cavities of those who have died of acute pert-encephalitis are very 
similar to those which characterize inflammatory congestion of the 
encephalon. In cases which have proved fatal in from tive to eight 
days there is often found in the cavity of the arachnoid a quantity of 
bloody or yellowish serum. There is at the same time a slight 
effusion of serous fluid under the visceral layer of the arachnoid, 
and large spots of a violet or reddish color almost always conceal, here 
and there, the tissue of the pia mater, the vessels of which are finely 
injected or turgid. The pia mater itself is difficult to raise and is 
easily torn, it is adherent to the cortical substance at many points of 
the periphery of the hemispheres or of the surface of the cerebellum. 
The cerebral convolutions appear te be swollen and are closely 
pressed one against the other they are dotted in places with little 
groups of bleeding vascular oritices which resemble spots of eechymosis, 
(in removing the membranes the convolutions present a rose, red or 
violet color, Interiorly they are highly colored and present a bloody 
appearance when they are ineised. Blood alse escapes at numerous 
minute points when the white substance is removed by slices. The 
walls of the lateral ventricles are threaded with vaseular expansions 
and covered with minute granulations, (Sudamina.). The white 
substance of the corpora striata as well as that of the optic thalami is 
of a dark color, ‘The cerebellum, the pons Varolii, and the medulla 
oblongata partake of these changes of color, and are also more or less 
injected. ‘The cortical portion ts of a softer consistence than natural. 


“The aid of the microscope will often discover in the flaid taken 
from the cavity of the arachnoid, pnslike globules or nucleated cells 
in the process of formation. The same bodies are also found in the 
‘ia mater where they are mingled with extrawasated blood. dises. 
The middle laver of the superticial cortical substance is remarkable 
for the number and enlargement of its eapillaries. The walls of these 
vessels are lined in places, and sometimes for considerable lengths, 
with fine molecnlar granules of a gray color, Small spherical or oval 
spots, formed each by eight or ten minute pomts, are often found in 
great numbers in portions of the convolutions where the eolor is the 
deepest. These panetnated spots appear to be formed by the crowd 
ing together of moleeutar granules. — Pus is also sometimes found in 
the same situation, 

“The pus found in the lateral ventricles, generally contains nucle 
ated cells. The vessels of the corpora strinta are ‘mostly encrusted 
with the same granular dust as those of the convolutions, the eapil- 
laries of the optic thalami are in the same eondition. These two last 
regions also contain numerous finely pointed spherical spots. The 
vessels of the cerebellum are generally numerous and soodlaun: they 
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are encrusted with granules, chiefly in the neighborhood of the fourth 
ventricle. 

“In describing the volume, the abundance and the accumulation of 
granular elements which are met with in certain chronic centres of 
local — when the discs appear under the form of spheres 
with membranes and nuelei fully developed, one might be tempted to 
ask if the fine molecular granules and little pointed groups so frequently 
met With in acate peri-encephualitis do really represent important lesions, 
but it may be remarked in the case of the latter, that the extravasation of 
fibrinous plasma has only commenced, and that the richness of the 
granular formations is always proportioned to the abundance of the 
tibrinous produets whieh have escaped from the cireulating vessels; but 
it is plain that the granules and dises should be much larger in cases of 
encephalitis of long standing where the tissue of the inflamed portion 
is dissolved as it were in plasma of a milky appearance. Nevertheless, 
the presenee of the products which appear im acute peri-encephalitis 
ought to be allowed the same significance as that of the products 
observed in cases of inflammation which has persisted for months, 
We incline to believe, moreover, that persevering microscopic examin: 
ations will discover in this disease, portions of brain where the wramular 
formations will eneroach still further on the walls of the vessels, and 
on the cerebral substance. Neither ought the importance to be lost 
sight of which must be attached in cases of this formvof encephalitis to 
the condition of turgescence, of congestion, and of redness of the capil 
laries of the pia mater and of the nervous substance ; for these changes 
which are generally very decided in this affeetion, are clearly sufticient 
of themselves, before even fibrinous exudation and the production of 
purulent or granular eells has had time to be effected to characterize 
inflammation in its congestive stage. 

“Among the lesions met with in examining the bodies of those 
who have died of this disease, must be noticed inflammatory redness of 
the mucous membrane of the stomach and intestines, and inflammation 
of the pleura or of the pulmonary parenchyma, for the existence of 
one or several of these centres of inflammation is of very frequent 
oceurrence in this affection, and has given rise to the belief that the 
delirium, which is really owing to the eerebral atfection, is only 
sympathetic with disease in some other organ. The cerebral disorder 
may be, in some cases, the last to make its appearance, but it’ none- 
theless represents important. structural changes, and it would be a 
mistake to suppose that it is only the expression of simple functional 
disturbance purely dynamic in its character. 

“The termination of acute peri-encephalitis is often fatal. It ends 
in death from the third to the eighth, from the eighth to the fifteenth, 
from the fifteenth to the twenty-fifth day, It sometimes passes into 
the chronic form about the thirtieth day. When this is the case, 
the general functional disorders pass off, but the mental disturbance 
continues and is frequently accompanied with difficulty of pronun 
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ciation and an unsteady gait in walking, and such patients when sent 
to hospitals are assigned a place among the paralytic insane. The 
affection may also give rise to insanity without paralysis, 


“The cases in which the disease in its early stages yields to treat 
ment are few. The cures effected after it passes into a state of non 
febrile insanity are also few in number. We may indeed consider 
ourselves’ fortunate when we suceeed in saving those attacked with 
this disease from a speedy death, and in restoring them to health with 
their mental faculties and their reason even partially recovered. 


“ Physicians cannot be to careful not to confound this affection in 
its milder forms with mania or monomania, for in so doing they might 
risk the lives of their patients, at first by neglecting the active treat- 
ment suited to the inflammatory state, and afterwards by forcing upon 
them nourishment unsuited to their condition. We shall wenerally 
succeed in recognizing the disease by examining carefully the state of 
the pulse, tongue, skin, &e., of the abdominal viscera, the lungs and 
pleura, and in noting the condition of the musenlar system, If the 
tongue is moist, the skin cool, the pulse natural, if all the viscera are 
in a healthy condition, if the pronunciation is distinet, if spasm, 
trembling or convulsion of the muscular system is absent, we need 
not greatly fear an acute inflammatory condition of the cerebral 
substanee. But it is always safest to be on our guard against the 
occurence of such a condition, and prudence at least requires that 
we should not too hastily subject pationts recently attacked with delir 
ium and whose cases are suspicious, to regimen suitable for those 
whe are really insane.” 


The following extract which forms the conclusion to 
the chapter on acute-delirium in’ Dr. Calmeil’s work, 
will show at a glance the principal points of interest in 
connection with the nature and character of the disease. 
to which the Docter wishes to eall the attention of his 
readers ; 


This malady originates onder the influence of the same eauses 
whi hs give rise to congestion aml intlammation of the encephalon, 
whe ther local or ul, acute or chron) ne, 


“2, It is wrong Co « all it by the name of acute di lirum, sympa thetic 
delirinm, acute of 1, weute oéeneral paral ysts, bre ain 
fever, ataxic fever, de., for it depe ads upon lesions whieh are inflamma 


tory in their nature, 


“on 


3. It is manifested sometimes by incoherent talking and disorde rly 
conduct, at others by ideas of feur and terror kept up by hallu 
inatione, 
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“4. Sometimes by delirium, complicated with difficulty of speech, 
trembling of the lips, subsultus tendinum, unsteadiness of gait, and 
by convulsive attacks resembling epilepsy. 

“5. These symptoms are generally accompanied by dryness of the 
tongue, lips and teeth, quick pulse, thirst or aversion to food, and by 
an entire change in the expression of the countenance. 

“6, The functions of respiration and digestion are at the same 
time disordered, 

“7. The sueeession of cerebral symptoms is generally rapid, and 
their character dangerous. 

“8, Acute peri-eneephalitis may end in recovery though this is 
rarely the case, 

“9. It is more liable to become chronic, and then takes the name of 
incomplete gen ral paralysis, (general paresis of the Insane.) 

“10. Tts principal anatomical characters are redness, congestion and 
enlargement of the capillary vessels of the pia mater, or of the eor- 
tical substance of the brain. 

“11. To these lesions are sometinnes added, serous or sero-sanguino- 
lent effusion into the meshes of the pia mater, serous infiltration and 
softening of the cortical substance, and the formation either of pus, 
orof a number of minute pointed spheres, which seem to be the origin 
of the cells which abound in old centres of chronic encephalic 
inflammation. 

“12. It differs from acute meningo cephalitis in partaking more 
of the character of inflammatory congéstion, and in a less tendency 
to the effusion of plasma, and to the production of fibrinous elements, 
than exists in the former affection; nevertheless, it. is of the same 
nature with it. 

“13. Tt ought to be combated by persevering application of anti 
plilowistie remedies,” 

The above extracts will be sullkcient to show the 
difference that exists between the two authors in regard 
to the nature of the malady they have both so carefully 
studied. We believe the views of Dr. Brierre are those 
entertained by most alienists, not only in regard to the 
nature of acute delirium, but in respect to that of insanity 
generally, viz., that beth of these affections, in their 
simple, uncomplicated forms, are mere nervous orfanctional 
disorders, unconnected with structural disease of the 
cerebral substance, inflammatory or otherwise, and that 
these affections are never of themselves dangerous to 
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life. These nervous or functional disorders are considered 
to be owing in most cases to sympathy with disease in 
some distant organ, and the possibility of the cerebral 
symptoms being due to active disease in the brain itself 
seems scarcely to be thought of. So firmly fixed indeed 
are these traditional views spoken of by Dr. Calmeil, 
that insanity appears to exclude the idea of inflammation, 
so that in any case that can be fairly set down as one of 
insanity, anything like congestion or inflammation of the 
brain is considered as almost out of the question. We 
do not intend to say that these views are erroneous, but 
think that the facts and arguments opposed to them by 
Dr. Calmeil are entitled to great weight, and that they 
ought not to be allowed to pass without the most careful 
examination by every one engaged im the care or treat- 
ment of the insane, 


LEGISLATION, ON LUNACY. 


BY DR. J. PARIGOT, NEW YORK, 


The late Report® of a Committee of the Association of 
Superintendents of American Institutions for the Insane, 
is a document of great Importanee. Some parts of it are 
correct. and luminous, and. betray the skilful hand that 
wrote it, while other portions, we are sorry to say, based 
upon doubtful or wrong principles, are full of errors. 
Psychopathists of this part of the world must decide 
whether they will adept the whole of it or not. 

There was very little, if any, debate on the substance 
of the Report when it was read, although its importance 


*Published in the Amertean or Insantry for July, 1864. 
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might have deserved more attention; but it seems the 
Association wished to have it printed first, and laid over 
for further solemn diseussion when every member, (after 
calm consideration in the retirement of the study,) should 
he ready for it. Strange to say, by an inexplicable 
hastiness, some resolutions approving of | propositions 
incompatible with justice and science, were adopted 
almost unanimously. 

Thus the Project of a general law for determining the 
legal relations of the insane, apparently the result of 
some understanding of several members of the Associa- 
tion, is a proposed standard for all the Legislatures. 
Kach loyal State of the Union had a representative in 
the Committee, presided over by Dr. Ray, of Providence, 
Rh. I. But we see that several gentlemen in the conver- 
sation that took place in Washington, spoke of the report 
as exclusively the fruit of Dr. Ray's experience. 

In Academies, it is often the custom to sign reports 
without having read them—the reporter's opinion being 
generally endorsed. We do not know whether this was 
the case in this instance; however this may be, it will 
escape no one of us, that in such cireumstances it may 
evince great temerity to criticise and attack a so-called 
common work of eminent psychopathists, headed by a man 
of high and deserved reputation in psychopathy and 
medico-legal science. Nevertheless, in daring to do so 
we obey the dictates of our conscience. We have no 
private interest in it, except the welfare of miserable and 
unfortunate beings. The result of our attack may turn 
against us. Well, if we are repulsed in a contest against 
superior forces, as it happened in Europe with our defence 
of the free-air system of Gheel, we appeal to time to 
céme. Seneca declared a great truth concerning the 
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inalienable rights of humanity, when he said, Llome res 
sacra homini. Let us have patience, then-—everything 
has, its time. Meanwhile, our excuse for the present 
criticism on the opinions of men whom we respect, and 
admire lies in the three words we adopt for our motto— 
Vola vila mea. In order to ascertain whatshould be the 
real social condition of insane persons, we must go back 
and acknowledge the truth of several principles of psy- 
chology and moral philosophy : Kirst, that there exists 
in us a primitive liberty and a desire for it, inherent, to 
our nature, which remain even when our reason has 
foundered ; secondly, that men possess rights which laws 
never made nor can destroy; and thirdly, that justice 
does not take its foundation, in man’s, will, but, is found, 
rooted by the Almighty, in the deepest parts of our con- 
science, 

Therefore it is that justice is said to be a guide for our 
reason, a rule to ascertain duties, anc that it is looked 
upon, with religion, as the highest. point of view from 
which to consider our individual destiny and that also of 
humanity. 

In its social applications, justice is a moral relation 
between transactions of men—Swoun This prin- 
ciple remains the same in regard to insanity, and such 
moral relation becomes even more imperious from. the 
fact that disease has deprived a man, temporarily or per- 
manently, of his faculties, and left him at the merey of 
others. Therefore let us ask : 


Ist. Are insane persons, consistently with justice, to 
be subjects and objects of the unrestricted will and 
decisions of others ? 


2d. How far are the insane able to enjoy their inalien- 
able rights of liberty consistently with public security ? 


t 
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3d. Protecting laws having been made for the insane 
in most countries, is not charity the only restorer of what 
ix deficient or absent in their conscience in order to per- 
mit us to assimilate their mode of treitiment and of living 
to that of the community ? 

And, lastly; are we not bound to respect our own 
nature in its fallen personality ? 

These questions we propose to diseuss’ in the review 
of Dr: Ray’s report. 

Insanity is a natural fact; its existence and its moral 
consequences are beyond our power, above our preju- 
dices, and independent of our will and decisions. — Public 
reason and charity have led all civilized nations to pro- 
mulgate laws for the protection of such sufferers, and the 
aetnal cost for the maintenance of the insane poor amounts 
annually to hundreds of millions. Why is this so? The 
celebrated Montesquieu gives us the answer when he 
says that virtue is no onerous burden, since justice to 
others is but charity to ourselves. Here the terms 
hecome almost convertible. Justice and charity must 
then be considered as the striet relation of moral pro- 
priety between conscientious men and those whose con- 
science is obscured or absent. We are aware that such 
moral conditions are fulfilled to their greatest extent by 
the majority of men, and especially by those who have 
devoted their lives to the infirmity of mind, but, never- 
theless, none of us, however virtnous, have a right to 
reject, or declare it unnecessary, that legal  precau- 
tions should be taken against possible errors or crimes. 
Justice, in these particular cases, depends perhaps less 
upon the height of intelligence than upon the purity of 
feelings which ure immediately placed under the influ- 
ence of the unwritten laws of our conscience ; and in 
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order to keep our ideal free from material spots, it must 
be taken care to see how far private interests are asso- 
ciated with opinions. 

Several European States have revised and amended 
their laws on insanity, on account of the progress of 
medico-legal science; and the comparatively recent 
French code of laws which has, perhaps, existed only 
fifty or sixty years, must sooner or later bear great 
alterations in order to be on a level with the actual state 
of psychiatry. It is true, a science of facts is never per- 
fect, because the latter are inexhaustible; so, also, our 
laws will never be perfect ; but then, eharity, that virtue 
of virtues, must come and fill up the chasm of our imper- 
fections. Charity it is that makes the free-air system 
and family life for insane, as practiced in the Belgian 
system of Gheel, the nearest: to perfection. What is, 


then, the reason why insane persons who, in our infa- 
mous poor houses are chained like wild ammals, become 


ij 


in Gheel the most tractable patients and inoffensive family 
boarders? Simply this, that the kind and good country 
people of the Flemish village respect and love their 
patients as members of their own family. Many observers 
of what is going on in Gheel declare that reason alone 
could not produce such devotion. Far from it. Keonomy 
and self-interest would even check its effects. But by 
permitting nine-tenths of the insane of Gheel to enjoy 
their liberty, by not subjecting them to arbitrary decis- 
ions, and especially by respeeting human nature, the 
Belgian keeper of insane has surpassed the laws that 
protect them in his own country. 

Certainly, reason is unable to solve all difficult ques- 
tions, and the proof of it we find in the preliminary 
remurks made in the report. Reason shows the com- 
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mittee that a great mjustice is actually done amongst us 
to the insane. Reason compares the guarantees which 
are made in favor of accused and eulprits with those 
hardly granted to persons who are to be deprived of their 
rights on account only of a diseased state of the mind. 
If reason could not prompt a satisfactory solution of the 
case, something above it—devotion to the unfortunates 
ought to have dene it. Here are the words of the report : 
“ Culprits have the advantage of a judicial investigation, 
conducted according to the strictest forms of legal pro- 
cedure, with all the safeguards and indulgencies which, 
by the progress of humanity, have come to be recog- 
nized as unquestionable rights ; while for the insane, m 
most instances, it is determined by the arbitrary will of 
individuals proceeding under none of the ordinary for- 
malities of law and guided by none of its principles.” 
Well, this injustice must cease: Let us unite in our 
efforts to obtain redress. A method exists, but. it 
requires that we reform our mode of investigation: in 
legal procedure agaist persons suspected of insanity. 
Real guarantees required by Justice are, first scientific 
affidavits giving all the proofs necessary for judges or 
magistrates when they have to declare a person legally 
insane; and secondly, the double: control of medical 
superintendents of asylums and commissioners of lunacy. 
Is that so difficult ? 

There can be no doubt about the necessity of the inter- 
ference of the law and its officers in such important pro- 


ceedings. No secondary considerations, as family grief 


und the necessity of secreey, cam prevent its application 
when our liberty is at stake. What secrecy is there in 
a de lunatico inquirendo trial before a jury? We assisted, 
as expert, in such a commission, and we could not per- 
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ceive the family grief in the attempt to get hold of the 
property of a man who was afterwards declared sane by 
the jury. Stuart Mill, in his book on liberty, speaking 
of eecentric, but rational persons, uses the following lan- 
guage ; “There is something both contemptible and 
frightful in the sort of evidence on which any person can 
be judicially declared unfit for the management of his 
aflairs—all the minute details of his daily life are pried 
into—and whatsoever is found which, seen through the 
medium of the perceiving and describing faculties of the 
lowest of the low, is laid as evidence before the jury.” 

The circumstances which require the entering of legal 
proceedings against the so-called insane are the wnequivo- 
cal presence of physical and mental symptoms of insanity, 
and an authentic procedure should only employ two 
physicians, assisted by a justice or magistrate. All 
friends of such patients, or in their absence, their neigh- 
bors, or the magistrate of the locality, have the right, 
and itis their duty to call for the application of the pro- 
tective law. Now, if abuses might take place in this 
legal procedure, the control that must follow on beth doc- 
uments, and on the mental state of the patient by officers 
of asylums and commissioners in lunacy, is sure to meet 
them. 

The whole world admits the law of necessity, It is 
true, also, physical lesions require peculiar methods of 
cure, Which must often unwillingly be followed. But 


surgeons secure, in most instances, all necessary guaran- 
tees against any possible accusation of makpractice. 
Why, then, should we, psychopathists, be less careful of 
our good name, when we must have a greater responsi- 
bility than is commonly engaged in general practice ? 
Ordinary patients do not always submit to the prescrip- 
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tions of medical science, and there are no compulsory 
means to make them do so. But if we are obliged, and 
conscientiously authorized, to employ coercive means, 
are we not bound to possess and be ready to give all pos- 
sible security of our real spirit of charity on the occa- 
sion? ~=Physicians, as it was said of Ciesar’s wife, ought 
to be free of any possible suspicion. We cannot well 
see how abstract principles are a poor foundation for 
repressive laws. There is nothing so abstract im facts 
relating to insanity, and there is no necessity of’ far- 
fetched speculations to prevent abuses. For instance, to 
forbid physicians to have any interest in private asylums 
to which they direet patients, or the defence made by 
superintendents or other officers of asylums for suppress- 
ing the correspondence of patients with their families or 
the magistrates, have nothing abstract, &e. Legislators, 
when concoeting laws on imsanity, have only to record, 
without any speculation on their part, all the relations, 
politieal, civil and criminal, which may affect the insane ; 
and morality, in’ relation with these facts, will be sufli- 
cient to indicate the legal and protective means for 
repressive laws. Besides, as insanity is not a. creation 
of our imagination, all injuries or crimes committed 
against the insane find their repression in all ordinary 
legislation, and questions of free will in the commission 
of outrages or erimes by the msane ought to be submitted 
to grand juries and courts, with fall explanations given 
hy experts. 

Legislation on msanity has principally for its object, to 
secure individual liberty against error, ignorance or crime. 
It promotes the security of the public and the welfare 
and speedy cure of patients. The sacredness of liberty 
is also considered in the report as an abstract principle. 
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We see no abstraction in civil liberty. It is of priceless 
value to every one, and we desire only more security 
against the power which society possesses, legitimately, 
over the insane; for the principle -/odie mihi cras tii 
requires rautual protection. 

It would be a curious, but not a difficult, task, should 
we be obliged to indicate to the committee the number- 
less cases of existing evil requiring redress and actually 
wanting proper laws im our statute books. In return, 
we should be glad to know how aets of virtuous men 
could be damaged by such laws under the allegation that 
it would regulate what may as well be left to the unre- 
strieted action of these persons. We cannot, however, 
see the diflieulties to be feared from laws on lunacy, since 
honest men will obey them, the more readily that their 
conscience perfectly agrees with their moral principle ; 
for the rest, these persons who are indiflerent to refined 
feelings, they will obey the law on account of its legal 
and penal injunctions. Both classes would be honest, 
hut not for the same reason, and the law be thus respected. 
Laws on insanity might be divided mto those relating to 
the nature of the disease in its various forms, as present- 
ing peculiar legal relations in social life, and those hav- 
ing for their object to regulate or give sanction to the 
existence of public and private institutions. What a 
benefit for humanity, if a law was passed on the neces- 
sury conditions to be required from any house receiving 
insane patients that would annihilate the dens of poor- 
houses in which the insane are shamefully and atrociously 
abandoned, 

Next comes the proper registration of the insane in 
asylums and the legal enactments by which any insane 


persons might be returned to their friends, cured or not, 
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or discharged after recovery. One of these laws would 


give power to courts of justice to inquire into the state Ht 
and treatment of patients confined in their own houses al) 
or in those of their friends and relations. Ultimately, iW i 
laws should provide for the care and maintenance of the ih he 
insane poor, and see that a sufficient part of the fortune tt 
of rich patients should be employed for their benefit. i 

No superintendent of a publie or private asylum can Hh 


have good reasons to show why their institutions should 


he exempt from inspection of the representatives of the 


law; and in this respect the law is right to make no dif- 


ference between State asylums, corporate institutions, 


religious asylums, or private enterprises. It has only in 

view the benefit of patients; public institutions main- ot i 

tained by the money of the people ought to be the first 4 


to submit to it, and show, with pride, all the conditions 


prepared for a good and complete treatment of insanity. 4 


Private asylums ought to obtain lieense to receive a cer- 


tain number of patients, according to the facilities they 


could offer for that purpose; any contravention to laws 


would forfeit the license. oa 
The registration of patients, whatever be their fortune a 


or rank, is most beneficial for their liberty, security and 


welfare. Such a regulation requires medical aflidavits 
containing all the physical and moral symptoms of the 
disease, followed by its diagnosis and prognosis. | It set- 
tles, to the general satisfaction, the question whether the 
person is or is not insane. Next it tells what kind of 
lesion exists, and declares its probable issue. No one a 


can deny that such regulations would promote a speedy . ae 
eure. In one word, registration of the insane puts to 
nought all the accumulated difficulties contained in 
several pages of the report under consideration, and 
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destroys its conclusion that “special legislation for the 
class of insane who are able to control the manifestations 
of disease and conceal their insanity, or for another class 
in whom the manifestations are not very demonstrative, 
or are such as may pass for eecentricity or strong pecu- 
liarity,” is out of question, because it would first have to 
he authoritatively settled that the patient is one of their 
class. The quod demonstrandum is in all these cases the 
scientific affidavit. 

The laws on insanity nowhere require numerous form- 
alities of a real public character. In the countries where 
those laws are strictly obeyed, affidavits of two physi- 
cians and the decision of a magistrate or of a court are 
sufficient. Courts even do not proclaim such decisions 
in public ; they are given in the acts of the court in its 
council chamber. Thus such acts are anthentic without 
a character of publicity that could mjure any right feel- 
ing about it. Morally, the sensitiveness of friends and 
the sacredness of their grief cannot be taken to account 
when it materially prejudices the interest of the patient 
himself. False pride and egotism have often, in our 
experience, done more harm than the legal acknowlede- 
ment of insanity. IT hear people speaking of secrecy, 
and | never knew ease which was not secretly divalged 
by friends, relations and servants. The false idea that 
there is more shame to be diseased in the head than in 
any other part of the body is gradually vanishing. Do 
we not see sympathetic insanity to be a disease of some 
other organ than the brain? In our opinion, registration 
in private hooks of asylums, connected with detailed case 
hooks, are the sine gua non condition of a well managed 
institution. Is if, then, right to call all these improve- 


ments public exposure ? 
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We perfectly agree with the report that physicians 
are ultimately the judges whether a person is a fit sub- 
ject for isolation or not; but to a certain degree they 
remain responsible agents in this case; their affidavits 
are probative documents, by the conclusions of which 
courts or magistrates may decide. Nevertheless, magis- 
trates are not under any obligation; they may reject 
affidavits as insufficient or doubtful, and name experts in 
whom they place more confidence. By a very good 
regulation of European asylums, aflidavits must be regis- 
tered on the entry books, and the superintendents are 
obliged, under their responsibility, to describe also all 
the symptoms presented by the accepted patient during 
the first five days of entrance, so that it becomes a legal 
ratification or rejection of the affidavits. If the case 
necessitates further control, the interference of commis- 
sioners of lunacy, who are generally taken amonst the 
best superintendents and juris-consults, settles the dif- 
ficulty which thus finds its legal solution, 

I think it useless to state that cases of real false im- 
prisonment are exceedingly rare; still they are some- 
times heard of, as well in Ameriea, as in the countries of 
Kurope. Numerous lawsuits for malpractice have been 
instituted against psychopathists and superintendents, 
some of whom have been found guilty. Cases of 
diastrephia or moral insanity, monomania, hysteria, dip- 


somania, are the frequent occasions for such trials, and it 
has often been the case that the only fault of physicians 
was an insufficient or inaccurate description of symptoms 
at the time of isolation. Lately, three well known and 
now especially respected physicians, were unjustly con- 
demned to twenty years prison in Spain, under the 
charge of malicious imprisonment of a lady, Dona 
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Lagrera. The causes of that judicial error were some 
looseness and inaceuraey of terms employed in affidavits, 
and the ignorance of psychiatric medicine in the Academy 
of Valencia, which had been consulted by the court, 
The necessity of thoroughly complete and descriptive 
affidavits is patent, for the security of both patients and 
their physicians. There is no beginner in psychopathy 
who, after a few months residence in an asylum, will not 
be convinced of the reform that ought to take place in 
this respect. Routine, of course, will object to it; igno- 
rance and laziness will oppose it. Is there any thing 
more easy, some people will say, than to declare a person 
insane and fit for isolation by these simple words : 
“hereby certify, that L have seen and examined , of , and 
believe him (or her) to be insane, Dated i ——.M, }).” 
Such aflidavits are the shame of the profession, and a 
mockery and contempt of justice. What! disfranchise 
aman upon an affidavit whieh omits the physical and 
mental symptoms, and ignores the diagnosis and prog- 


nosis of the disease ? 


The remedy for this evil has been 
heretofore in the skill and honesty of the medieal officers 
of asylums, but sometimes they themselves have been 
victims of such inaccuracies. 

We are confident that proper aflidayits and registration 
under the responsibility of superintendents of public or 
private asylums, and finally, the control of commissioners, 
(legal and medical.) would answer satisfactorily the 
several pages of the report concerning the legal difficulties 
of isolation. But, it may be asked, would it: not be use- 
less to try to satisfy every body that in certain cases 
personal liberty has suffered no injury? We reply, when 
the law has been satisfied, it is evident no one has the 
right to doubt. 
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The report says, with reason, that in some cases “ the 
writ of habeas corpus would be all sufficient for the pur- 
pose, but being attended with circumstances that all the 
parties might wish to avoid, it would be well to furnish 
another provision, equally effectual, while free from un- 
necessary parade and publicity in the nature of an inqui- 
sition.” In consequence, the report speaks of a com- 
inission in lunacy, but, at the same time, denies the 
proper qualities to such commissioners. Tfow can this 
he logie? = Was not Dr. Jarvis, of Boston, an able com- 
inissioner in lunacy? Do we not read in the public papers 
that some superintendents of State asylums honorably 
exercise the functions of commissioner in lunacy, in 
many trials involving even the conviction and execution 
of criminals? In Europe there is not a psychopathist 
who does not know the reports of the commissioners in 
lunacy of Massachusetts, and consider them as standard 
specimens of science, accuracy and truth. 

The most extraordinary assertion is the following, from 
the 34th page of the report: “If it is to be considered 
a part of the duty of the commissioner's office to visit 


the hospitals of the State, and mvestigate the case of 


every patient who complains of being unjustly confined, 
one ean scarcely exaggerate the amount of mischief they 
would accomplish; and if, among the scores of cases, 
they should happen to find one unjustly detained, the 
service thus rendered would be dearly purchased by the 
restlessness and disappointment to which all the rest 
would be subjected.” 

We beg to differ completely from this assertion. Truth 
can never be too dear! Should such a case happen it 
would give hope of recovery to seores. It is remarkable 
that routine leads us to consider asylums as if they were 
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something like the ia pace of Catholic convents, where 


people were absolutely out. of sight and hearing. 


so-called, misehief done by commissioners should be— 
lst. To have represented the protective law before pris- 
oners. 2d. To be living habeas corpuses, possessing the 
quality of giving no fear of public exposure. 3d. To 
satisfy that natural desire of prisoners for obtaining their 
liberty—and it is no small event for them. to see, once 
in a While, sympathizing hearers of their real or inagi- 
nary complaints. 4th. The rare chance of liberating a 
case of unjust isolation. But all these benefits are the 
proper end of justice and charity. For our part, having 
practically seen their effect, we consider those appeals 
for liberty, and those efforts to appear reasonable, as 
most precious mental conditions to promote recovery ; 
and we have often, after a long stay in wards of asylums, 
been compelled to say in our conscience, woe to those 
who have lost all hope of liberty ; woe to those pale and 
inanimated patients who feel no interest in their condition. 

The pomt of view taken by the superintendents who 
made part of that committee, is very curious. They 
suppose that they may be, at the same time, legal officers, 
explaining and applying the laws of lunacy; medical 
officers, having the supreme moral direction of their 
institution; and lastly, supervisors and controllers. of 
their own doings. Some will answer, our trustees are 
our supervisors. Very well, that may be the case, but 
we know practically, that it is only the exception; gen- 
erally, trustees occupy themselves much more with the 
material concerns of an asylum than with the rest. — If 
the trustees are numerous and unoccupied in society, they 
will generally take to themselves the whole management 
of the asylum, and reduce medical officers to the con- 
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dition of secondary servants. If the trustees are less in 
number and remain long in office, there is a constant and 
eradual lack in their control. Trustees, like other mor- 
tals, are liable to errors and weaknesses of a social and 
domestic nature. Sometimes, even, their contact with 
the medical officers not only makes them intimate friends, 
but relatives by affinity. What, then, can be the living 
and continual principle of action in asylums if not the 
commissioners, Who come there in the name of the laws 
and of the millions to encourage every one to do his duty? 

Because no reproach ean be justly made against medi- 
eal officers of American asylums, there is no reason why 
we should not have the legal grarantee that evil could 
not he done, or grave errors practiced by inadvertence. 
These guarantees would only angment their general good 
name. Why, then, does the committee, in every line 
almost of the report, make constant efforts to repulse a 
necessary reform? Speaking of the psychiatric practice 
of England, it is said that, on account of prejudices, the 
isolation of the insane is regarded with the most watch- 
ful jealousy, and surrounded by all sorts of difficulties, 
to deter the friends from resorting to it. Patients are 
thus kept at home long after they should have been sent 
to an hospital, and discharged from hospitals long before 
their recovery is complete, ‘lest the absence of the most 
demonstrative signs might lead the outside authorities to 
discharge them, and thus expose the physician to public 
censure, if not to harassing lawsuits. We answer all 
these objections by a few words. If the North American 
States and Great Britain had good laws on insanity, the 


links between the affidavits, the daily reports in acute 
cases, the weekly reports in chronic cases, and the thera- 
peutical case books in which the precedents, symptoms 
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demonstrative at first and gradually less so in the pro- 
gress towards cure, or else its chronic tendencies should 
be carefully delineated, then all these bugbears would 
vanish, and a sound reality» in form of therapeutical 
annotations, remain for superintendents to act upon, with- 
out fear or remorse. 

We know that until a reform be made it will not be 
so. Timerous men will not dare to act conscientiously, 
from fear of exposure. We have repeated also hundreds 
of tunes, in pamphiets and medical papers, that stafls of 
medical officers of asylums are insufficient. Some will 
inquire, how is it possible to keep all these books and 
examine, each of us, perhaps two hundred patients, and 
sometimes many more? Are you not aware that various 
duties oblige nearly all superintendents to be out of the 
asvluim most of the time’? We know these difficulties, 
and in order to see patients and medical officers benefited, 
we wish, ardently, that each physician should have only 
fifty patients in his charge; then every one, and especially 
the superintendent, would possess a good base to act 
upon and fix his deeisions. It is elear, that in sueh eon- 
ditions, outside authorities or friends would have nothing 
to say against facts, especially when a responsible officer 
would ground his decisions on seience and the commands 
of the law. 

The report, speaking of diastrephic cases in which 
homicides were committed because unrecovered patients 
had been set free, says, “a man much familiar with 
insanity would have said, ‘I am satisfied that these are 
dangerous men; with my knowledge of the insane I have 
reason to fear that they will commit some act of vio- 
lenee,”’ Well, this is the very sort of affidavit the law 
should object to, and in courts such language of experts 
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would be extremely injudicious, for it might be said to 
them, you are not placed here as a juryman, who has 
only his conscience for judge: your special knowledge is 
the result of your studies and experience, therefore, it is 
your duty to satisfy us, magistrates, judges, or jurymen, 
that this case is one of insanity. Please to give or 
explain on what your assertions are founded. 

We must suppose that the representative of the law 
being satisfied, the public, even that poor public which 
looks for its convictions to novels and magazines, would 
not any more give its ear to sensation novels, with their 
tales of abuse, violence and crime committed in asylums, 
as piled up in Very Harp Case. But why have some of 
these tales the appearance of truth?) On what are their 
intrigues based?) On the very absence of good laws 
regulating the admission and the liberation of patients 
from asylums; on the absurd affidavits, on the circumlo- 
cution of governmental offices, and soon. If we oppose 
reform, we must not complain of the injustice with which 
our devotion is repaid by vulgar people. In republies and 
constitutional governments, the interference of the law 
is justified in all cases of insanity, for rich or poor, high 
or low; every citizen is equal before the law, and nothing 
goes above it. No difference must exist in the means 
afforded by science to cure such patients, let the sufferer be 
a poor or rich man, a senator or an humble journeyman. 
Therefore, the first condition to the organization of State 
or corporate asylums, religious institutions, poor-houses, 
or private asylums, should be the guarantee that the 


moral and material treatment. of u relative number of 


patients is possible. Sach conditional requirement would 
close at once the horrible dens of the msane in our poor- 


houses. Nor should even private families be allowed to 
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keep an insane parent in restraint at home, unless licensed 


to do so, under the control of the commissioners. 

A very desirable object for justice, for the dignity of 
courts, and especially for the repatation of judges, would 
be the legal injunction that real experts, 1. e. specialists 
in psychopathy, actual or late officers of asylums, should 
should always be consulted, when required by the nature 
of the case, and thus prevent those, sometimes, absurd 
expositions on diseases which certainly belong not to the 
department of the jaris-consult. In proof of such neces- 
sity, we would refer persons who doubt, to the consul- 
tutions given by the bench of judges in the House of 
Lords in England. 

The question of the liberation of diastrephic cases, mn 
which the patients are apparently recovered, ought only 
to take place upon some conditions of surveillance. 
Practical psychopathists are aware of the very peculiar 
effect that surveillance has on insane persons who are 
subject more or less periodically to homicidal impulses. 

It would be very difficult to discuss, in a few lines, 
the important question of the responsibility of lunaties. 
This matter is treated with great ability in the report. 
However, we must remark that, if the prineiple that no 
person shall be deemed guilty of a crime who was insane 
when it was committed—be admitted—we do not see 
how insanity should not necessarily, in each and every 
ease, annul responsibility. How is the contrary to be 
demonstrated, i. ¢., that the lunatic, when perpetrating 
a criminal act, was not under the influence of his disease 
or connected in any way with it? The unity and 
solidarity of the mind will always be a great objection, 
and it will be difficult to prove that free will may have 
sometimes a degree of impotency, and on other occasions 
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strength, in the same individual, who, by the fact of his 
insanity, is unable to raise such moral power. In case 
of doubt, who dare punish? Punishment of the insane 
is purely vindictive, as there can be no reformation. 

We agree with the report, that a law should give 
power to courts to order any provision for ascertaining 
the mental state of accused persons. Experts should 
have them under charge in public asylums, and experts, 
called by the defence, should have free access to them. 

To the profound opinions of the report, concerning the 
legal consequences of insanity, we need hardly add that, 
in case of wills, courts have often decided upon their va- 
lidity according to the moral value of the acts performed. 
Thus insanity should yitiate every civil act except when 
the act or transaction should, in itself, be the expression 
of just and equitable ideas or facts. Evidently, the con- 
sequences of nocive acts fall on the perpetrator, even the 
insane, or on the persons who have charge af him. Thus 
chattels and goods of the insane are liable to pay dam- 
ages, and as such person may, in consequence, become 
indigent, his further maintenance falls on publie charity. 
We believe that in all legal procedure, where the law 
or courts require serving of notices, sending summons, 
reading writs, all these might be done through the legal 


guardian or the superintendent, or any medical officer of 


the public or private asylum in which the insane person 
is placed. It appears useless to repeat that any authority, 
either municipal, county, or State, is empowered to isolate 
wny one dangerously insane, let him be rich or poor, Such 
authority ought to be compulsory, since any crime or 
outrage, committed by lanaties at large, might, in certain 
circumstances, cause suits at law for neglect of duty ; 
and that such is the case, is seen in many of those 
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appalling outrages frequently recorded in newspapers. 
To this end, a sufficient number of institutions should be 
always ready for such a purpose, but, unfortunately, 
inost of the asylums are imaceessible from the quantity 
of chronie eases they contain. For such purposes free 
colonies, that may at any time, like that at Gheel, admit 
hundreds of patients, would answer. When we came 
here with a view of establishing such institutions, many 
physicians remarked that the American people would 
never be willing to become keepers like those of Gheel. 
The same sort of objection was made by French authors 
of great reputation. The Medico-Psychological Society 
of France decided that such institutions would never (lo 
amongst French people. Nevertheless, the council ‘uf 
hospitals of Paris, and a sort of provincial legislature, the 
conseil general of Lyons adopted such a plan, and it was 
sanctioned by the Imperial Government. We have lately 
visited about sixteen of our Northern States, and we are 
convinced of the practicability of such a plan here. It 
would even suceeed here better than any where élse, on 
avecount of the great extension of wneultivated lands. 
Free colonies will be established later, when the neces- 
sity will be felt to relieve a greater number of patients 
at a less expense, and to make them happier than they 
can be under the existing system. 

Asylums for insane convicts, and those for inebriates, 
have already shown their usefulness and convenience. 
The discharge of such patients is sometimes very objec- 
tionable, since homicides and other outrages have often 
heen committed by periodically msaneé patients. In all 
such cases it ought to be done authentically by the 
committing authority; and here again such decision 


ought only to be obtained by legal documents, emanating 
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from medical officers who would declare that such dan- 
serous persons have recovered the use of their faculties, 
and decide under what circumstances they might have 
their freedom. Upon the principle, that an insane person 


can be isolated because he may be dangerous to himself 


or to others, it follows that such person cannot be released 
before his recovery is complete, and certified to by the 
superintendent of the asylum where he was placed. But 
as it may happen that the family or friends who support 
such person, may desire that he may be changed from 
the asylum, such transfer ought ouly to be permitted 
upon an order from the committing authority. It has 
ellectively happened that such pretext of change was 
brought forward in order to escape the provision of the 
law. 

We believe there is a great mjustice done to a certain 
part of the public and to private asylums, by the admis- 
sion of paying patients to State and corporate institu- 
tions. These latter, gotup by public bounty and charity, 
ought not to be the means of an unfair competition. 
The only positive inequality in social life springs from 
education. For this reason, we understand how honor- 
able families would be better served if, for the same 
price, they could find private institutions in which they 
could enjoy habits and manners congenial to their mode 
of living. State, county, and corporate institutions belong 
to the poor of the State, counties, and cities ; why should 
their means of support be divided with more fortunate 
patients? Besides, it promotes a spirit of stinginess, 
already too conspicuous in the disposal of those insane 
persons who might enjoy all the luxuries of a comforta- 
ble life and be surrounded by the best attendants, but 
who are sometimes hurled into a ward amongst unfor- 
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tunates of all classes of society. ..We must not conceal 
the fact that, by many, the expenses caused by insanity 
are considered as a burden, and that a large number of 
wealthy people will, through the most despicable cupidity, 
select the cheapest asylums for their ingane,; There is, 
then, no wonder at the very limited number of private 
institutions. Llow could they stand such competition 
and have a sufficient number of patients to outbid the 
advantages presented by the former? But if the idea of 
profit is the motive of trustees in admitting several classes 
of patients, how, in such institutions, must the poor 
lunatic who is only an object of charity be regarded ? 


The report terminates by very judicious considerations 


how the law should provide for the guardianship of the 
insane in several States. Commissions are issued gen- 
erally by Courts of Common Pleas or Supreme Courts, 
and juries usually settle such questions. 

If we consider the ensemd/e of the report, we are struek, 
by its real merit, when pro domo considerations, do not 
obscure its brillianey. 

Of course, we could not adopt the Project which follows 
the report, for a general law for determining the legal 
relations of the insane. We think such project ought to 
be studied, not only by the members of the Association, 
but that this scientific body ought, to. call to, its assist- 
ance eminent lawyers aud sayants in the highest branches 
of philosophy. The absolute necessity that it should be 
by all Legislatures is, -eyident. could 
regwations and laws, binding citizens in one State, be car- 
ried into effect, when the patient would, on purpose, 
have been transferred to a State in which sometimes oppo- 
site laws should be in force ? 

Twenty-one articles for such a law are very limited, 
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considering all the’ relations ‘of insanity in social life. 
In spite of our inidequacy to the subject, if health and 
leisure will permit, we intend to bring our humble stone 
to that useful monument, especially by studying what 
has been done m foreign countries. 

P. 8.—Many of our remarks apply sometimes to for- 
eign asylums. The reader will judge whether they fit 


ours. 


OASKE OF PELLAGRA OF TILE INSANE.* 


BY DE.‘JOHN P. GRAY. 


James I. Fish, aged 31, is a man of medium size, 
bilious temperament, good physical development, and 
average mental capacities. THe enjoyed health during 
childhood and adolescence, and his mind was regular and 
normal in its actions. 

About four years prior to his admission, he suffered 
from an attack of acute rheumatism, and ever since he 
has complained, more or less, of pam in the back of his 
head, in his’ shoulders, and in his back. Shortly after 
this attack he also began to complain of weakness in his 
arms, and of a general feeling of lassitude and enfeeble- 
ment.’ Symptoms of indigestion and defective innerva- 
tion also set in. He ‘thought he had “ disease of the 
liver,” and accordingly procured sundry nostrums from a 
neighboring grocer, which “were sure to cure such dis- 
eases.” 


*Read at the meeting of the Association of Medical Superintendents 
of American Institutions for the Insane, held at Washington, D. C., 
May, 1864. 
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They, however, availed him not; forthe 'syinptoms 
continued, His appetite beeame very ¢eapricious.. He 
drank large potations of water. Ile neglected his | work, 
walking about the neighborhood and, busying ; himself 
with the private concerns of his, fellows.; He sold: his 
farm below its real value, and took bad security for that 
which he did realize ; and, soon. after manifested a great 
deal of anxiety about this transaction, He thought. he 
had lost all his property foolishly, and in consequence 
should come to want. He began to counsel his friends 
against certain of his neighbors, whom he suspected of 
robbery and of intentions to poison him and his friends. 
Leaving his home, under the impression that he was pur- 
sued by enemies, he wandered, about the neighboring 
wood for ten days, after which he returned to the honse 
of a brother, very much exhausted and emaciated, having 
in all probability eaten little or nothing during his absence. 
He was now suspicious, depressed, taciturn, restless, and 
anxious to flee his enemies—melancholia. Tn this condi- 
tion he was brought to the asylum, September 10th, 1863. 
Soon after his admission his hands and face were observed 
to be unnaturally red. He complained of cold hands 
and feet, and when permitted, would constantly stand 
near a window, and expose himself to the sun, in order 
to warm himself. A close inspection of the body dis- 
covered a scaly or squamous éruption, ‘analogous to 
iwhthyosis, extending over the whole of his face, over 
his arms from the elbows downwards, and over his legs 
from the knees down. 

His bowels were very irregular. On’ admission they 
were costive : but as soon as the skin disease began to 
develop, diarrhea set in. In the coursé of a few weeks, 
his face deepened in hue, and began to swell. His eon- 
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junctivee became suffused and injected, and he complain- 
ed of intense pain in the back of his head, and asserted 
that his enemies were driving red-hot nails into his head. 

At the same time, his hands and feet began to swell, 
and the skin became of a dark purple color, glistening in 
appearance and ‘parchment-like in feeling. In several 
places the skin ‘was cracked. In other places, again, 
vesicles formed, which, when opened, exuded a yellowish 
white serum. 

As the hands and feet, (the skin and subintegumental 
tissue only,) continued to swell, deepen in color, crack, 
and form vesicles, the squamze of the face and extremi- 
ties also increased. These squamze corresponded in 
shape to the linear markings of the skin, and they came 
out and dropped off in the course of three or four days, 
being replaced by a new crop. 

There was intense itching of all the diseased surface, 
and he complained of a burning heat in his hands and 
feet, and when permitted, soaked them in water. <All 
his joints appeared stiffened, so that any motion he was 
called upon to perform, such as eating, walking about, 
dressing and undressing, seemed to give him intense pain. 
The joints of the fingers were so stiff, that when bent 
they would spring back with a snap, causing the most 
excruciating pain., Much of this stiffness was probably 
due to the swelling and infiltration of the skin and areolar 
tissue. 

He was treated with Fowler's, solution internally, 
emollient embrocations locally, and plenty of good nour- 
ishment. Under this treatment he has gradually im- 
proved. The scales have nearly all fallen off, the swel- 
ling ef the hands and feet has subsided, the vesicles have 
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disappeared, the fissures haye closed; but the dark purple 
color of the skin of his hands and feet remains. 

This I am led to regard as a case of that disease known 
as “ pellagra of the insane.” 

So far as my reading extends, Tam inelined to think 
that the nosology and etiology of this disease, are’ yet 
far from settled. 

M. Roussel, in his treatise on pellagra, considers it as 
a skin disease, and has ranked it with cutaneous and 
cachectic disorders. M. Billod, in a paper, of which an 
abstract appeared in the sixteenth volume of the JouRN AL 
or INSANriTYy, has classed it among nervous affections. 
The former gentleman has attributed the disease to the 
use of maize. The latter looks upon it as a symptom 
peculiar to seme cases of insanity. . Other writers have 
expressed the opinion that it was caused by long con- 
tinued exposure to the sun. 

The person whose case I shave detailed, had never 
eaten maize to any extent, and did not expose himself 
to the sun until after the disease had began to be devel- 
oped. 

The intimate relation obtaining between the condition 
of the bowels, the mental manifestations, and the cuta- 
neous affection, is worthy of note. They arose simul- 
taneously, developed and advanced, pari passu, to a cer- 
tain crisis, and again subsided in the same manner, 

Since improvement has commenced, his bowels are in- 
clined to constipation; and on three several occasions, 
where his bowels remained unmoved for three or four 
days, [ have noticed the redness of the face and hands 
reiippear, and the gloom and suspicion to approach, and 
the seales to form; but they have again all subsided, 
after the administration of an aperient. He is now in 
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good flesh, and comparitively free from delusions. Yet 
the dark color of the skin of his face and hands remains.* 
In the October number of the Journal of Mental 
Science, will be found a description of some fifteen cases 
of supposed pellagra, in the practice of Dr. De Wolfe, 
of the Provincial Lunatic Asylum of Nova Scotia. He 
regarded it as an epidemic. Yet, as the symptoms dif- 
fered materially from those described by French writers, 
he was led to explain this difference by the difference of 
climate and circumstances. This.J am led to doubt since 
observing the well marked case above detailed. 
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Report of the Pennsylvania Hospital for the Insane, for the year 
1863. 


1. From the report of the Trustees of the Maine In. 
sane Hospital, we learn that the year opened with 238 
patients ; that 118 were admitted, and 111 were remov- 
ed. In consequence of the rise in prices, the rates of 
board have been increased to $2.75 per week. For the 
sanitary condition and internal management of the hos- 
pital, the Trustees refer us to the report of their “highly 
esteemed Superintendent.” This gentleman (Dr. Har- 
low,) gives the “apparent condition” of the discharged 
patients as follows : 52 recovered ; 21 improved ; 14 un- 
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improved ; 24 died. In his mention of the deceased 
patients, most of which were old chronic cases, the Doc- 
tor grows tender and eloquent. Our readers will thank 
us for reproducing here, the following rhetorical gem : 

“ Life to them had ceased to flow along its accustomed channel, in 
the light of day beneath the open sky, but ran 


‘Through caverns measureless to man, 

Down to the sunless sea.’ 
Often had the troubled soul striven to emerge from the ‘ briny tide,’ 
till faint and weary of the strife, it gushed through the ‘ font of death,’ 
rising above cankered disease—the saddest of mysteries, and passed 
to the realm of eternal rest.” 


There were fewer admissions to the Maine Hospital in 
[862 and 1863 than during any equal period for ten 
years previous. Dr. Harlow finds a possible reason for 
this “in the new and unusual occupation which has so 
thoroughly possessed the American mind since 1861,” 
and in the awakening of “that wholesome principle in 
man, the love of country.” He dwells upon ill-health as 
a prominent cause of insanity; alludes to the facts 
brought to light by the examinations of our army sur- 
geons, and fears that “ we are, as a race, in an alarming 
condition.” He dilates upon the prevalent use and _per- 
nicious effects of stimulants and narcotics. The need of 
i humane spirit and right moral influence in the care of 
the insane is expressed in the passage noted below. 
Though it may require a nimble imagination to follow 
the Doctor’s figurative conceptions, we commend his 
thought to all intrusted with the management of the 
insane : 

“ The fettered mind, bound by physical disease, needs the most 
gentle touch that the finger of sympathy can impart to light the veil 
and win it back to its normal wonted channel, where the streams of 
thought may flow unclogged to the ocean of reason. Every portal 


leading to the inner soul, prostrated by disease, should be draped 
with all that is delicate and fine, that each reporter may convey 
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nought that will irritate or harm a single fibril of that which makes 
us tational and immortal.” 

2. The admissions to, the New, Hampshire Asylum 
were 105, and the discharges 92. , Of the latter, 56 had 
recovered ; 16 improved ; 17 unimproved ; and 23 died, 
The chief point presented in Dr. Bancroft’; report is the 
necessity of hospital treatment. in, the early development 
of, me ntal disease. We reluctantly adopt . the opinion 
that Ins appeal to ‘the public will produce but little good. 
Repeatedly, of late years, have asylum superintendents 
urged this matter with all the forge its importance, 
demands. The futility of their efforts in. this direction 
is seen in the gradually increasing number of the incura- 
bly insane seeking admission to the hospitals. The 
annual report, if is true, reaches only’ a comparatively 
small portion of the community, but the great mistake 
lies in Supposing the general public capable of apprecia- 
ting the medical fact presented, and ‘in attempting to 
form an “ enlightened public opinion,” ‘when, from the 
nature of things, such illumination is impossible. © The 
root of the evil complained of lies in the defective edu- 
cation of the general profession. Mental pathology con- 
stitutes no part of the medical curriculum. Tfenée the 
ordinary practitioner fails ta recognize insanity in, its 
inceptive stage, or to appreciate the true significance of 
the somatic symptoms, and is led to a temporizing or 
baneful course of treatment which exhausts the most au- 
spicious period for recovery, and operates to confirm the 
disease. 


3: The Massachusetts, State Hospital, at) Worcester, 


began the year with 596 patients.!, During the year'215 
were admitted. Im 482 discharges for the same. period, 
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104 were recovered; 66 improved; 12 unimproved, and 
30 died. 

The re port of the Trustees of this establishment usu- 
ally staurids in oversh: adowing r lation to that of its supe T- 
intendent, forming, in’ this respect, a striking contrast to 
reports of ‘other ‘Aiierican asylums. Fiv members 
constitute the Board of Trustees ; of thése, two are lay- 
men and. three ‘are. physic: ins, ‘among | whom is” Dr. 
Edward Jarvis, of Dore hester. The ni ime of the latter 
is a sufficient inde: ‘x to the able chi aracter of the : annual 
reports, W he iher discussing matters of fin: ang ial and tem- 


poral concern to the asylum, or grappling with t the more 
vexed questions of ment: al pathology. 

The Trustees’ report presents ; an admir: ible analys sis “of 
the varied (moral) Management necessary in the treat- 
ment of the 1 Insane, a matter of regret, hoyeven, 
that such excellent conclusions should. be chased upon 
such fallacious premises as are Included, in the following: 


“Of the manifold mental and agora) as well as physical clements, 
that enter into and Compose the Juman being, any one, any numbe r, 
or even ‘dll, may’ disorlered’; they may equally or 
in any: variety! of; degree combination aad) te: this extent, amd jin 
that form ayd manner, the aman, the of the SC clements,i is 
insane ; othe ‘rwise he may be sane. 


ITeré we have revived the old theor. ‘y of the phrenolo- 
visits, which considers each faculty or ** élement” of the 
mind a separate entity, and subje ct, as such, to diseased 
action. The brain is viewed as a congeries “of organs, 

cach the residence of some’ independent faculty, rather 
than as an unit, the instrument of an indivisible 
mind. The! tehdeney! lof) streh- tt -view of ‘the! subject 
id constitute disease symptom; special 
pathological entity from ‘a: singlé ~ morbid manifestation. 
It is sufficient here to repeat the words of Dr. Ferguson 
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in regard to those who promulgate such a theory. “They 
have not induced any metaphysician of note to adopt the 
metuphysical portion, nor any anatomist of name to adopt 
the anatomical portion of theit: system.” Proni: these 
erroneous notions have issued the breed of .monomanias 
to darken the atmosphere of science, and blind us as ‘to 
the trne physiological basis of mental pathology. By 
the supporters thereof undue prominence is given’ to 
moral means in the treatment of mental disorders. Now, 
while'we would be the last to deprecate moral therapeutics 
in maladies of the mind, we are forced to regard them as of 
secondary importatee, and’ to view them rather in! ithe, 
fieht of necessary conditions: ta ‘the suecess ‘of medical 
therapeutics. 

We see another natural effeet: of: this ‘system. of) 
lisophy ‘in’ the assumed divisibility of ‘the feelings from 
the éther phenomena of consciousness, the separation. of 
the emotional from the intellectual states. This is exem- 
plified in the following paragraph - 


“Parents become insane, accusatory, quartelsome in 


respect lo their children, and ‘ildren in respect to their parents, 
Lusbands be ole Insane, and morbidly suspicious in reference to 
their wives, and wives in reference to their husbands} theirminds ate 
sometimes disordered in relation to certain others, to friends, acquaint 
ances, eyen straugers.. In regard to those who are. the subjects of 
these diseased suspicions, fears, aversions, or undue confidence, the 
emotions take precedence of observation and reason, and become the 
foundation of all other ideas,, The Tunatic first suspects or confides, 
hates or loves, and then his excited imagination invents, shapes, meas- 
ures, or colors faets to suit and substantiate the preconceived Opinion, 
and the subordinated reason moulds the whole té' hatmonize with 
morbid feeling: while, in regard to other persons, these disordered 
men and women may be entirely sane.” 


As undue prominence is given to moral treatment, so 
in the opinion of the ‘Trustees, moral agencies are -con- 
spicuous in the causation of insanity,, In yiew of the 
fuet that mr the Supermtendent’s table-of the causes of 
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attack in 215, patients admitted. during the year, but. 24 
are aseribed to moral agencies, and,of these 8 are recorded 
from disappoimtment in love, the absurdity of the follow- 
ing statement becomes apparent : 


“Some aré insane Only in certain ¢ireumstances, or in certain asso- 
ciations, or}places, but are elaewhere sane. Many are insane at home, 
but are sound when abroad. Some are insane as to certain persons, 
but not in reference to others. 

* “Certain ideas, places and associations disturb 
and eraze some, who, elsewhere, and in other connections, and with 
other subjects, are calm, cledraninded, and able to direct their moral 
and mental powers with discipline, to the ordinary course of thought, 
aud the, usnal affairs, of life,” 


Having protest against the false philoso. 
phy embodied in this ‘report philosophy which, from 
the sundry sound principles subsequently enunciated, 
we are disposed td! regard jas nourished in the library, 
but ignored inthe wards, we conclude our notice with 
the following interesting cases illustrative of moral. treat- 
ment : 


“One patient, whose disordered or unbalanced mind would not 
allow him to live, nor to conduct himself as other men at home, nor 
enable him. to manage his affairs with diserction, was placed under 
the guardianship of the hospital. Dr, Bemis soon saw Vis weakness 
and his remaining power, and advised him fo resume his ordinary 
business, that of an itinerant pedler in Worcester and its vicinity, but 
to return to the hospital for fi meals, and at night. By this ‘aid, 
keeping himself responsible to the hospital mauagers for his propriety 
of conduct, and reporting himself thus frequently, he gained power 
over himself, week by week, and at Jength recovered and went to his 
home, and engaged in his accustomed business there. 

“ Another was a mechanic, with similar, disability from mental dis- 
order, and in, similar need of the hospital influence ; yet, with a simi- 
lar power of self/management, when aided by the supervisory watch- 
fulness of the physicians of the institution. He went daily abroad, 
and worked in the shops and among the people of the city, but ate 
and slept in the hospital, and, after months of this limited but éffect- 
ive guardianship, he regained his mental health and returned to his 
home. 

“One ‘patient,'a malé!'hias' daily worked in the neighborhood at 
such employment as lie coukl procure; receiving his wages at night, 
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arid has placed in one of the savitigs banks about one hundred’ dol- 
Jats, the result of his Jabors,” He is’ still insane, and to live at 
hoine, but with the care and control of the’ hospital, he gets along with- 
out trouble. 


“Three! 6f ithe patiénts whd Hid bee to fight labor 
when iin health, have, jduring a part of the year; ii, stores in 
the, city, waiting behipd the counters, or carrying out goods dajly,.and 
fetumting to thet hosp for’ ‘their ‘and at nig to sleep, and 
only by freqnent: were théeylable brenk up! their connection 
with the. institution, At, first, taking the} in me at 


sleeping: at home, and finally becoming sc wel as to be dise harge d 
"4, "Mie" Maksachusetts ton re- 
ceived daring the year 137 patients and discharged 60). 
diel? (OTHE the’ 60 isch: arged i ig 


Dr. Prinee. points to the steadily } Inere: sing ‘number of 
pauper i ine urables, and the need of further provision for 
their accommodation, This Ww ant he suggests should be 
met. by adi fitions to the. existing State hospitals... He 
condemns the plan of separate ests ablishments for 1 incura- 
bles 
“dn different places, and at different. times, the experiment has 
badh tried of supporting’ this of padicuts dm mstitations set apart 
for them, organized and administered: in’ a sapposed be 
adapted to secure an economical, and atthe samv time a’suftic iently 
humane system treatment. The results, however, have been 
sueh as to recommend the systern, bit have rather east well deserved 
opprobritum on these eounected with their management.” 

In discussing the capacity of the insane for mechanical 
trades, Dr. Prince gives the’ results of his ‘experience 
during the year, in the introduetion,of the: manufaeture 
of baskets,’ mats and ‘palm-leaf hats," The ‘experiment 
proved but pargially, slight embar- 
rassments, which, it -appears' tons, a little more persist- 
ency would :havé. overcome, was abandoned.) in é¢onelu- 


in 
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The subject, of, for the patients, is, however, of such 
great importance in, a iygienie, view, that it ig in no, danger of 
lost sight of, and the .means of securing it will, be constantly studie 
and availed of to as great an extent as possible.” 


5. The tenth annual, report, of,,.the, Massachugetts 
Hospital, at Taunton, reviews: briefly the history of the 
institution since its opening. During this interval 2,244 
patients have been.treated; these, 826 have recovered ; 
192 have left the ‘hospital in stages of, improve- 
ment; 398 were discharged unimproved, and 403, have 
died, , The admissions in. the last, year nugpbered 196, 
and the discharges, | 70: of the latter, had _regoyered; 
23 were Hnproved, and 24 unimproved, The deaths 
during the year were 34. 

Dr. Choate calls attention to the fact that the. table of 
the catisés of insanity’ shows “that more than one-half 
of the cases df diseases ‘in’ men, in which the cause is 
known, are prodiced by a disregard of the ‘known laws 
of health and morality.” He’ thus alludes to our conse- 
quent réSponsibiiity in fhe production ‘of tlisease 
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“There can be no question, that those, who disregard the moral 
law and the laws of natare, are not only more liable: themselves to 
imsinity, but also transmit this liability to! their: descendants.’ The 
parent Whe indulges in the excessive ase of poisonous substances, or who 
vives Way to enervating or debilitating indulgences, even if not made 
insane himself, is exeeedingly tiabld to pay the: penalty of his:trans+ 
“ression im witnessing the horrible epileptic convalsion, or the pitiable 
imbecility, of the more: awful maniaeal paroxysin of his child. And 
if the child follows the evil course of the parent, which is too apt to 
be the case; an hereditary family tendeney is forthedy whieh-dovelbpes 
into disease, upon what, wider other circumstances, yould be very 
from being a sufficient exciting cause. je more we see of menta 
(isease iti its Various form, thy winst be Continued Hidt' the 
study, of its prevention A tp italy, mere | important, than, even the 
study of its cure, and that the « issemination of more correct views of 
the trie way Of lift, ¥/thore rigid Observanée of the! Known 
of health and, nature, would, greatly diminish its freqheneys 


6. #rom the report! of the McLean Asylum, we learn 
that the admissions for the -yenr! wete:?4,:anil thie. dis- 
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charges, 69; the recoveries were 36; the deaths, 13; 
and 20 were discharged various stages of, improve- 
ment. 


Dr. Tyler makes the gratifying atinouncement that— 


“A new cottage for gentlemen, corresponding in fitness and excel- 
lence to that for the ladies, is now building, and the extension’ of their 
grounds over'a very large area is about to be accomplished, And 
the means for this—$45,000—were given by subscription in the short 
time of four weeks !” 


The views of the Trustees in reference to the Lunacy 
Commission which was appointed by the Legislature, to 
examine into and report upon the subject of insanity, 
and the management of the asylums in the State, are 
thus briefly stated : 


* As the public mind is very naturally sensitive upon this delicate 
and important topic, and is very easily disturbed, we deem the appoint 
mnt of this Commissiou an act of wisdom, and any sngyestions that 
may be mnde by it, will be carefully weighed and conscientiously con- 
sidered, by those having in charge the asylum at Somerville. But to 
persons interested in the treatment and guardianship of the insane 
and all should be interested--we especially recommend the annexed 
report of Dr, Tyler, wherein this subject is referred to at some length.” 


After stating the question, whether sufficient restric- 
tions and guards exist to prevent the unjust confinement 
of persons not insane, in asylums, and whether, increased 
restrictions would not act prejudicially against the ad- 


mission of patients requiring treatment, or induce delay 
tht would result in permanent: insanity or death, Dr. 
Tyler asserts, that if there be any defect in the law or 
the management of hospitals for the insane, which in- 
volves the invasion of personal rights, no body of men 
would urge reform more strenuously than superintend- 
b: ents of asylums. He then proceeds to say, that the real 
ts point to be scrutinized, is * the fitness for their position 
; of the men who have these institutions (asylums) in 
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charge.” If they are without the requisite qualifications, 
the reform should begin with them: 

Introducing the argumentum ad hominem, Dr. Tyler 
asks each one, to make, the; case his own, to suppose the 
occurrence of insanity in his own family, and in the 
person of seme one dearest to him, and to judge for him- 
self whether his own kind interest im the sufferer would 
not ensure for him the most considerate provision and 
the kindest treatment, and make him shrink back from 
legal forms and restrictions, which would inyolve the 
irresponsible sufferer in a lamentable and mortifying ex- 
hibition before ‘the public.” Rather’ than this,” he 
excliims, “greater restraint and Tess efficient care would 
be considered as on the whole ¢he best.” “Now, in view 
of the fact that’ social and moral obligations ordinarily 
allord sufficient. safeguards against injustice to, the insane, 
and that itis upon those, influenced by these obligations, 
that increased restrictions would, press most, heavily, 
we should not, in our anxiety to prevent the occurrence 
of a possible evil, inan exceptional case, prejudice the 
wolfare the many; for restrictions 
upon one, must come alk 

But greater restretions, it as d, are. to. 
vent the sane from! being placed and detamed in asyhuns 
by designing rclateves or guardians from. ulterior and 
witked purposes. To expose :this fallacy, the. Doctor 
enumerates the legal requirements to! be: complied: with 
before a patient can be admitted teoithe Mclean Asylum, 
and shows, conelusively ‘the impossibility, ef the 
detention, of a sane person, wixited, as he would be, daily, 
and often many tones a day, by! the |Supenimtendent-and 
Assistant, Physicians, im) constant intereourse! swith 
supervisors, and, attendants, seen and feonversed. with 
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every week by two of the Trustees, visited informally 
every week by the President, or some other member of 
the Board, and once in three months by the whole 
Board, and finally, by a “Board, of Visitors,” con- 
sisting of the Governor and Lieutenant Goyernor, the 
Presidents and Chaplains of the Senate and Uouse of 


Representatives, whenever they deem such, visit: neces- 
sary. 


“ Tlow then is it conceivable that such detention should. exist, ex- 
eept upon the supposition that the officers of our institutions are dis 
honest men! And it is not sutticient to aay that one or two or a few 
are go, for it is absurd to suppose; that one er two ora few dishonest 
meti could by any means thus detain a person who ought not to be 
detained, in the face of the mang Honest ‘and! faithful offters who 
have equal re sponsibilitic sand equ al power for observation and contre, 

“But if under: any circumstances sue ha wrong js suspecte or if ap 
honest of opinion exist ¢éoncerming any case, there still 
remains to all, the iret right of freemen, the ‘safeguard of personal 
liberty,—the writ of habeas ¢ orpus, under which any gase can, haye 
it fall and fair examination. 

“The only eflective way to guard against any abuse unjnst 
admission and detention in our ho spit: als for the msane, is not to raise 
Hapediments in the way of their being oceupied, by additional 
forms and processes of admission, indeed vou are willing te 
abandon all the curatiwe measures which the study wid experience, of 
yeurs huve proved to be successful with this te rrible malady, and 
reduce them to mere res veptactes for incurable disease, but by the most 
rigid scrutiny and diligent care to, make sure. that the guardians, offi- 
eérs, and attehdants of these institutions, all are trustworthy persons 
awd fit to be charved with such re Let the begin 
ning bg made here with the MeLean, Asylum, and the mere earefal 
and just the examination, the more will it be welegmed, that the pub 
lic andl the frietds 6f patiénts ms wy longer be harrassed' b 
indetinite rumers and imnwendoes, which, though mat belipvdd, the) 
have not the means to disprove ” 


The statistics of the, Butler Hospitakare as follaws : 
Admitted during the year, 374 discharged, 59; reconered, 
discharged, unpreved, 14; weimproved, 8 
Remaining at the end of the year, 130. 
To the annual reports of this Llospital, we tum always 
with a reasonable assurance that, we shall find something 
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te reward perusal, and suggest profitable reflection. ~ For 
younger students and practitioners, they contain the 
results of a long éXpérience, the ripe, fruits of patient 
and profound thotight.” From the clear and philosophic 
mind of Dr. Ray, we know well that nothing ¢rude, ox 
vague, or visionary can come. 

Having alluded 'to common expectation at the begin- 
ning of the present war, that its vast and multiform 
cahumities tend largely to the increase of insanity, 
and also to the fact that the hospital records do not seem 
to confirm this opinion, Dr. Ray proceeds to say, that, 
the troubles referred to have probably told: upon) the 
mental health, not so mueh in the shape of overt insan- 
ity, as in that of a morbid erethism, which becomes w 
verm of disease to be developed hereafter. On’ this 
eround he believes that the injurious influences of ‘the 
great struggle, so far as they act on the general sanity, 
will be witnessed, not so much in the present asin the 
uext generation. |The expectation referred to, wis 
founded on a mistaken idea of the real causes of imsan- 
ity, and the mistake consists in supposing that imsanity 
ix generally the effect of some deep emotion, or bodily 
ailment, without, consideration of the previous organie 
condition which gave these events their power to harm, 
Starting from this point, Dr. Ray proceeds te consider 


somewhat minutely, the way in which mental diseases. 


are produced. 

The origin of these incorréet Views, is found in a very 
common misapprehension of ‘the relations of cause and 
effect. This is exemplified in the fallaey which supposes, 
that prominent events must be pree ded and caused by 
prominent events. “Tt is seen in those who find the re. 
lation of cause and effect'in mere proximity of occur- 
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rence, or in some casual circumstance. | Thus, * when an 
attack of insanity takes place, and we look among the 
occurrences of the past life for the cause of so singular 
a phenomenon, we seize on the most prominent or peen- 
liar, and easily persuade ourselves that we have found 


the object of our search. It may be a singular, a remark- 


able, an extraordinary event, and yet the proof of neces- 
sary connection be utterly wanting. The proof seldom 
can be obtained without an exhaustive inyestigation of 
that and many other occurrences in the life of the patient 
-—the inner as well as the outer life.” 

But, supposing a full knowledge of all the antecedents, 
we are not competent to measure the agency exerted by 
any one of them, in the production of disease. Some 
trouble, wholly out of sight, may have more to do with 
it than the great visible affliction. In conversing with 
recovered patients on the incidents which led to the 
attack, Dr. Ray has often noticed that they had laid far 
less stress on the prominent event to which others 
ascribed it, than to some matter so slight as to have es- 
caped the notice of the nearest friends. The truth is, 
that we can seldom be sure that the morbific ageney is 
due to enuses which are obvious, and not to some peculiar 
and inherited condition of the cerebral organization. 

The habit of regarding msanity as a condition clearly 
defined and easily separated from the incidents which 
attend it, is another source, and, perhaps, the principal 
souree of the error under consideration. | How shall we 
determine that point in the line of sequenees which marks 
the beginning of diseased nection? Tow can we, with 
certainty, distinguish between the actual cause, and some 
incident of the morbid process. 

The truth of the following remarks will be questioned 
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by very few of those, who have much experience 
endeavers to trace insanity to its source : 


“To ignore ull these difficulties, or deery them as of litth moment, 
for the wery reason, thaty if duly considered, they. would, otnally 
debar us from arriving at any fixed results, will not help us to obtain 
the truth. pilakophiy, there fs no error obstinate, or mare 
fatal to truco progress, Huw that. often witnessed-—of believing. that 
any conclusion, however defective, is betterthan none. Tothe unwary 
reader, the Tanves Whieh fre made up with sach’ an claborate show of 
al aceuracy, representing so cases 2s caused hy dourestic 
allliction, s0 many by religious excitement, s0 many by this, that and 
the isi are the « mbbdime nt of so much genuine knowle dge. True, 
he maay he tl | that they are put forth only as approximations to the 
truth ; full of errors, indeed, but through these very errors leading 
the enquirer to unquestionable truth. Nevetthdlosa’ the caution thus 
implied will scarcely weaken the foree of the popular adage, that fig 
wes will not lie, Nothing better indicates the true value of such 
statistical results than the fact, that the proportion of cases attributed, 
in Our hospital reports, to *OQauses unknown,’ Las heen steadily rising 
from zero to half or more of the whole number. This is net an ex 
pression of positive ignorance merely. Rightly inte rpre ted, it means, 
apprehend, the e mviction that the de ‘velupme ntof insanity generally 
requires a coneurrence of, several adverse, incidents, and that, the in 
stanees which can be attribnted exclusively toe any one special eyent, 
however prominent or serions, art exceedingly few. Suéh, indeed, is 
the lesson of ex perienoe,”” 


Grencrally, two classes'of ageney conear in the, pro- 
duction of insanity—-one consisting in some congenital 
imperfection ef the brain, and the other, in. accidental, 
outward events. Dr. Ray dees not assert, that. mental 
disease is never due solely to the latter class.’ There 
are cases in which no previous cerebral ‘irregularity can 
be discovered. deeper acquaintance with, the. inner 
life of the affheted, and better knowledge of, these :or- 
ganic movements which precede disease, would probably 
lessen the number of such cases, 

The fact admitted, that these two kinds of agency are 
almost invariably conjoined, it may, and it should be, 
turned to useful account. . We are not to be disheartened, 
as though this prevalence of constitutional infirmity con- 
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stituted fatality not torbe resisted. lw w large majority 
of cases the innate morbid clement is, more’ Or less; sub- 
ject, to contvol. The danger, being known, may! often! be 
“kept in abeyance,” by careful, attention: to the laws of 
health, and,by, a strict avoidange of} those imerdents and 
influences, which) haye a tendengy to: excite! the morbid 
clement, is (he conclusion of \the dahole matter: 


have succeeded inpmaling aiyself thoronghly it 
must be admitted that the causes of insanity which spring up aroun 
us, are of far less potency than these which we bring into the world 
with and that: the medsure lof is that 
which gives, them, no chance to enter inte lood, Mast « ly, 
until this conclusion adopted, we shall witness little dimivution of 
the amount of insanity in the world.” b's 


The of the Retreat the Tn- 
sane, announce ‘the snuecessfal ititroduction ‘of  steam- 
heating appatatys to! the contre building; whd recbnimend 
that other parts of the establishnietit be! wai'nied in the 
sume. manner. 

They also meftion ‘the necessity of inerdasiny the 
weekly charge for the support of patients. The’ rate 
has reniained without change’ sined 1844. 

The namber of admissions Goring the ‘year was 143. 
Total number under treatment, 374. OF these, 72 were 
discharged, recovered; 26 mach improved; TL improved; 
18 not improved, and 21 died. 

In the report of, the, Managers, of the, New York 
State Lunatie Asylum, brief allusion is made, te the 
causeless prejudice against hospitals for the insane, which 
exists among certain classes. These miseonceptions are 
due mainly to the stories told of their treatment by dis- 
charged patients not fully recovered from their insanity. 
Many people who should know better, lend a credulous 
ear to the delusions of these unfortunates, and henee the 
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blind assaults; whith have been made upon some of ‘the 
noblest charities of oun time.) | 

The Managers’ dwell at some length ‘on ‘the increased 
cost of living, and on the probable necessity of an advance 
in the! price of board!) This step, however, which must 
add to county'taxation ab'a'time whew the public hardens 
are so heavy, ‘they hesitate’ to tuke) dnd avoid''its 
necessity they appeal te the Legislature for temporary 
aid. 

By the financial statement of the Treasurer, it appears 
that the aggregate receipts of the Asylum for 1865, were 
$133,949 32. 

The report of the Superintendent opens with, the fol- 
lowing exhibit of eperations for, the year ; 

Number of patients at the commencementof the year, 
Received during, the, year, 287... Whole number 
treated, SOL. Discharged, recovered, 80; improved, 38 ; 
unimproved, 101; not. insane,),6.,,, Died, 42, Whole 
number discharged, 267. , 

With 1863 was completed the twenty;fixst, year of, the 
history of the Asylum. The oceasion furnishes Dr. Gnay 
an opportunity foyan interesting retrospect of the opera- 
tions of the institution during this period, We can but, 
touch some of the topies and statements here so fully, 
presented, 


Of the iability to ‘veewrrence of mental Uixehse, Dr. 


(ray remarks : 
“Tnsanity, in common with dther diséAses, is likely to recur under 
certain inflagnees and qxpesutds.  This-eireumstinee does argue 
against its curability, but rather, shows how amenable it is tortreatment,. 
To those who are so unfortunate as to have a Ui of the malady this 
is a comforting faét, and stipplies the stimtihisof hope, which ik oasen- 


tial in affliction. Toyall a relief, and while it the impor, 


tance of avoiding the influences or habits calculated to cause a return, it 
at the same firhe, takes away'the dtead-of the fatality df an event.” 
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In this connection Dr. Gray gives detailed statement 
of the retidmissions to the State’ Asyhim, during ‘its 
whole existence. The general resalt is as follows: 

“Since the opening of the institation’ in'1845, there Have five 
hundred and thirty-ouglit persons readmitted, treatment, 
tur hundred ; three times, ninety-five; four times, thirty-two; five 
times, six: six times, five. In the tales statistics Uf insanity 
in the institution, those five tharty-cight persoms& make a 
totakof one theusand two hundred and, geventy-three—-an error, in the 
suppose «] number of indane persons, of seven hondred and thirty five. 

In these 538 patients, we Nave 662) recdéveries, P27 


improved, 277 unimproved, 61 déeaths;'ant 66 still under 


treatment. An investigation the history and state of 
these patients shows that in’ admitted) were 
“manifestly laboring under well-recognized ‘conditions of 
impaired bodily ‘health: Poflowiig the thought! thits 
suggested, Dr. Gray observes: 

“Each year denionstrates, mave ahd that! the 
true pathol wey Of meutal disorders: lis tte be sought in phy sivel enter: 
blement. Thi it the disease is de pen dent on conditions.of more or less 
exhaustion of the vital forces. In’ treatment, this fact IS Rept’ eon 
stantly im view. ‘Therefore, we urge carnestls upon the medical pro- 
fession, the husbanding of these forces in the earlier stages of the dis 
ease, in the patients auulor their care; especially the 
avoidanee of all di pli tives, Whether by; dieting, purgatives, or bleed- 
ing. If any one thing has been thoroughly demonstrated, by the pro 
gress of medical science, within the past he alt ca the 
tionable Hipertanoe of sustaining nature under all forms of; disease, 
whether it be where medical or surgical, art can. aid, by the removal 
ot appreeiable or tangible Of where the plry stands only 
as the instructed guardian of the reeuperative powers. This being 
true, it is not strange that we should annually urge this pout, and be 
anxious to receive patic nts before the vital forees are so far exhausted 
that the organism is depressed) beyoud the influenee’ ree nporative 
agencies; aud the unhappy sufferer, deprived of, the chances of com 
plete, or even partial restoration, is doorhed, unjustly and unnecessa 
rily, to a life of discase.” 

The Doctor remonstrates! against the practice of send- 
ing female convicts to the Asylum, and urges the State 
to make special arrangoments for the eustody and care 
of this class of criminals in the Asylum at Auburn. 
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Kpilepties, and paralytics constitute a large proportion 
of the cases admitted. No patients are more in need of 
hospital treatment than these classes; Their liability to 
sudden and violent paroxysms, their general helpless- 
ness, and consequent exposure to injurious accidents, 
make their continuance in private families uusafe as well 
as troublesome. It is painful to refuse them, and yet it 
is certain that they ought not to occupy room in the hos- 
pital to the exclusion of patients who are not beyond the 
reach of curative means. The proper disposal of these 
patients can be secured only by, the establishment of 
special hospitals for their accommodation. 

It is a melancholy fact, that of the 287 received during 
the year, a large proportion had been imsane for more 
than a year before entering the Asylum, ‘To show the 
immense importance of early treatment, the following 
statistics of York Retreat, England, are adduced. They 
cover a period of more than sixty years : 


Prbportion, of recoveries. 
Per cont. of admissions. 
Mule, Foratle. Mean. 


Virst class, first attack and within three months, 72.97 73.25 73.10 
Second class, first attack above three’ and 


within twelve months,.. 48.07 44.02 43.66 
Third class, not first attack and within twelve 
Fourth class, first or not first attack, more 
than twelve months, 13.29 22.59 18.20 


In regard to mechanical restraints, Dr. Gray refers to 
the views which he presented on this subject in the 
eighteenth report, quoting largely from that document. 

The various methods employed in. the New York State 
Asylum are somewhat minutely described. ‘The need 
of such methods and their advantages are conclusively 
shown. 
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Dr. Gray shows that self-control is rarely lost in_ the 
insane, and furthermore, that this faet constitutes the 
basis of moral treatment. is remarks under this head 
have an important bearing not only on mental therapeu- 
ties, but upon the medico-legal question of, the irrespon- 
sibility of the insane, and are in direct conflict. with. the 
doctrine of responsibility, as expounded by the English 
Law Courts. If the knowledge of right and wrong con- 
stitutes responsibility, it must follow that the great 
majority of patients in asylums are accountable for their 
acts in the eye of the law. 


* As far as possible self-control is stimulated in patients and appealed 
to as the conservative power which, being exercised by them, eon 
tributes materially to their comfort and restoration. Self-control is 
utterly lost in bat a very small proportion of the msane. | The patients 
in any well regulated asylum are properly held to a measure of respon 
sibility. To ignore the fact that they have a good degree of self- 
control, and act on the assumption that they are entirely irresponsi- 
ble, would be the abandonment of all healthful diseipline, the removal 
af the strongest inducements te good conduct.and the maintenance of 
selfxespect. It is our constant aim to trent patients as men and 
women, to urge the cultivation of self-control, te umpress the important 
duty of su¢h conduct and conversation as will promote self-respect 
aad die respect for others, and proper regard for. the proprieties of 
life, Says Dr. Bucknill, one of the most distinguished -Kuropean 
superintendents, ‘If strong motives are addressed te the patient he is 
capable of controlling the manifestations of the malady under which 
le stuffers, The vast majority arc. enabled, with a little ‘encenrage- 
ment and assistance, tO control their passions. and) emotiens with 
nearly as much success as the people out of doors,’ ” 


Tn continued discussion of this topic, Dr. Gray, describes 
a class of patients whose mental manifestations render 
them most difficult subjects for, management. either in or 
out of an asylum, Superintendents will readily regog- 
nize the picture ; 

“There are those, however, who eyenintheir best condition, are 
little amenable to discipline or reason; who seém to take pleasure in 


making those about them uncomfortable und anhappy. ‘They are dis- 
contented, perverse, grumbling, avd generally selfish. ; This class is 
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not large, Dit two ona ward ‘are competent often to much evil. 
disagreeable manifestations in such persons are not always per- 
versions of character, but are impre generally only exagger itions. of 
nataral éharacteristies: Mean, selfish, politic, hy poe rities ‘al pe ople, fre 
quentiy, frightful exaggerations of themselves, in insanity. 
self-control removed, their natural evil qualities appear to, expand 
without limit. Some of these persons are the annoyance of a ne igh- 
borhoud for! yeurs, or almost demons their funtilies, but their 
insanity is not spapected the committal of gome overt act, by 
which they are brought in contact withthe law, and their true condi 
tien | Phey in bodily health, evince ‘ant: 
sual mental activity, fate often stared, with precepts; ate 
Ifeontident, selfasserting, and plausible, and conceal their delusions 
andthe Inthe asvhim, they endeavor 
to exercise an amount of self-control sufticienttoinsure whatthey desire 
sthe minimum of comfort. They are restless, rather wakeful, almost 
aye assert their sunity often write very good letters, This 
ondition is Ono ef mania, of inereased and un «jnial cerebration, or 
brain aetivity, ‘Their imsanity is recognized in the undue mente 
vetivity mi: inifested, the vreat) moral perversions exhibited, and! the 
intelleat observed in the want of coherence and ceon- 
sistency of their plans and speculations, in their enfeebdled judgment, 
in their estimate of men anil means, and their went of persistent | per 
sonal application im useful ov honorable occupation. The most 
striking faet.of their condition, showime mental disorder instead’ of 
moral depravity is, that they have exacerbations and remissions, alter- 
nate states, ndt inflacneed by their will, and not the result of sur 
rounding circumstances, or changes in their external condition, or of 
emotions or aroused ‘passions by the words or conduct of others, 
These persons usually come deniented. Some af these cases would 
probably be denominated moral insanity by those who believe in the 
existence of su¢h a diseake! [have observed many of these for long 
periods, extending over years, and ean recall no’ mstance in which 
delusions were not sooner or later discovered,” 


The New York State Lunatic Asylum was opened 
January 16, 1843. Since that day six thousand, nine 
hundred and sixteen patients have been received and 
cared for, Of these, 2.714 have recovered; 1,061 have 
<0 fur improved as to return to their business and fami- 
lies; 1,733 have been discharged as unimproved. In a 
majority, however, of these cases, the disease was so far 
modified as to render them comparatively quiet and man- 
ageable, and 816 have died in the asylum, after months 
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or yoars of faithful eare, Fifty-eight have been dis- 
charged as not insane, and 534 are inmates still. 

Dr. Gray truly says, that “the cure’ patients, 
although the primary object, is onty te sniall part of! the 
labor performed by an asylim,” and is far from’ consti- 
tuting ill the benefit which sach ah institution confers on 
individuals, fimiles andthe "To make the 
fact more palpable he gives ‘the ‘ageredate timé of the 
patients in the hospital. The following tabular state- 
ment presents din approximate estimate for the twenty- 


one VOars: 


frou those recovered... ...«..... se. 24295 2 
or those improved @ 60d. 066008 1.155 4 14 


To carry fully out this idea, it seems necessary to give 
the sum of years for all the classes, and this amounts to 
the enormous period of 8, 258—a period more than 2.000 
years longer than, the, old chronology, allows. for the 
existence of our race upon the earth. 

* But we must go-still further if we would realize fully what. the 
instifutién has accomplished.” In examining its voluminous records, 
do we find iti las added to: the stere-of baman knowledge ‘in 
neference to the diseases it. yas treated 2; ; Do these xeconls thraw any 
light upon the catsation, pathology and treatment of insanity? Can 
wé'traee any iifluence hus! exerted, or bebefita’ rendered ‘to! the 
literaturejef this, branch of the professinn, or reforen¢de to legal 
questions affecting those insane or supposed to be insane? = If it fur 
vishes! evidence of an id progress’ of psychological tiedi- 
cine int those direttions, then [it hay been entivintly. 


A. careful retord -ef) all those facts whieh bear on: the 
general subject insanity, and ‘especially on its causes, 
nature and treatment; is required by the law ereating the 
imstitution. | Rules established by the managers at the 
outset, and still in force, umpose wpou!the'medical officers 
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of the asylum the duty of specific and minute inquiry 
into all éases that may be presented, and also that of 
recording, their, clinieal observations, prescriptions and 
results... Dr, Brigham, * instituted a system of examina- 
tion and observation. of the disease, so comprehensive 
and detailed, as to, embrace every point. prominently sug- 
gested as bearing on, causation, pathology and treatment.” 

Dr. Gray pays a. well deserved, tribute to the acute- 
uess and general ability of his distinguished predecessor. 
But. on gertam .pemts his views differ somewhat from 
those which were entertained by Dr. Brigham. The 
latter, i his estimate of the causes that produce insanity, 
gave the predominance to those of a moral nature, while 
Dr. Gray thinks they are more frequently of a physical 


character, and this opinion has, he believes, the weight 
of authority in its favor. In confirmation of this he quotes 
the statement of Dr. Tuke, founded on the history of the 


York Retreat, an experience of nearly seventy years— 
to wil, that the physical causes have there exceeded the 
moral twenty-five per cent. Dr. Tuke also says that 
“on a total number of 29,769 cases admitted into vari- 
ous asylums, we find three-fifths referable to physical 
and two-fifths to moral causes.” As strongly additional 
evidence in the same direction, Dr. Gray presents a table, 
showing the analysis and the per centage of moral, physi- 
eal, and unascertamed causes, as recorded in the admis- 
sions of the Utica Asylum, for twenty-one years, the 
result being as follows: Moral causes, 1,710; physical 
causes; 3)830; unascertained causes, 1,376. The per 
centage is ‘for \inoral, 24 1s; physical, 55 unascer- 
tained, 19 ys. This table also shows: that the per cent- 
age of moral causes! was greater in the earlier years, and 
has been: gradually decreasing. This circumstance Dr. 
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or years of faithful care, Fifty-eight) have: been dis- 
charged as not insane, and) 534 are inmates still. | 

Dr. Gray truly ‘sitys, that ‘the cure’ patients, 
although the pitimary object, is onfy te sniall part of the 
labor performed by ant asylum,” atid is far from’ consti- 
tuting all the benefit which sach ih institution confers on 
individuals, and the “To make the 
fiet more palpable he gives the ageregate timé of the 
patients in the hespital. The following tabular. state- 
ment presents an approximate estimate ‘for ‘the ‘twenty- 


mite \ Cars 
Years, Months. 
For those recovered,.....4.... 
or those iinproved,. eeeesese 
For those vad 
Kor those who died 
For those not insane 


To carry rath out this idea, it seems necessary to give 
the sum of years for all classes, and this ameuauts to 
the enormous pe riod of S.25S8S—a pe riod more than rE O00 


years longer than, the old chronology allows for the 


existence of our race upon the earth. 


“ But we must go-still further if we would seolin fully what, the 
instifution has ace mp lished. ‘In examining its voluminous ree ords, 
doowe find thatcit( has added to the stereof baman knowledge in 
reference to the discasas it kas treated ? Do the se Foconls thrav any 
light upon the e atisation, p. thology and treatment of insanity ? Can 
wé'trneé any influence has exerted, or bepefita: rendc veil ‘tu! the 
literature ef this, of the prptessinn, or to legal 
que stions affee ting those insane or suppose “l to be insane If it fur 
nishes’ evident ofan id ‘thé prégress’ of psvthol ofical medi 
cine int those direttions, then \it been emtivently. useful, 


A. careful retord af all those faets whieh bear on: the 
general subject of insanity, and especially. on its causes, 
nature and treatment, is required by the law creating the 
imstitution.. Rules established by the managers at. the 
outset, and still in force, impose upouithe medical officers 
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of the asylum the duty of specific and minute inquiry 
into all éases that may be presented, and also that. of 
recording) theiv, clini¢al observations, prescriptions and 
results,,. Dr, Brigham,“ instituted a system. of examina- 
tion and observation. of the disease, so comprehensive 
and detailed. as to, embrace every, point, prominently sug- 
gested as bearing on, causation, pathology and treatment.” 

Dr. Gray pays, a. well deserved, tribute to the acute- 
uess and general ability of distinguished predecessor. 
But, on ¢ertam his, views differ somewhat from 
those which were entertained by Dr. Brigham. The 
latter, iy his estimate of the causes that produce insanity, 
gave the predominance to those of a moral nature, while 
Dr. Gray thinks they are more frequently of a physical 
character, and this opinion has, he believes, the weight 
of authority in its favor. In confirmation of this he quotes 
the statement of Dr. Tuke, founded on the history of the 
York Retreat, an experience, of nearly seventy years— 
to wit, that the physical causes have there exceeded the 
moral twenty-five per cent. Dr. Tuke also says that 
“on a total number of 29,769 cases admitted into vari- 
ous asylums, we find three-fifths referable to physical 
and two-fifths to moral causes.” As strongly additional 
evidence in the same direction, Dr. Gray presents a table, 
showing the analysis and the per centage of moral, ph ysi- 
eal, and unascertamed causes, as recorded in the admis- 
sions of the Utica Asylum, for twenty-one years, the 
result being as follows: Moral causes, 1,710; physical 
causes; 3/830; unascertained 1,376. The per 
centage’ is for inoral, 24 physical, 55 unascer- 
tained, 19 This table jalso shows’ that the per cent- 
age of moral causes was greater in the earlier years, and 
has been: gradually decreasing. This circumstance Dr, 
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Ciray eoncetyes! to be cniainly attributable! a radual 
éhange of -opimion! in ‘regard to! the varsation’ of ‘esrebral 
diverse.) more ex tendedan observation 
more led) the Gonvietion that | physica! 
diserdens: and debility have far mores to doin ‘the’ pro- 
duction of than tary causes directly affecting the 
mind. Assuming the justness of this view. its practical 
hearing is manifest, and leads once into the trae path, 
both of prevention and remedy... Grief, anxiety, depres- 
sion and delusion, so faroas they are either eaused 
fomented by physical debility or disturbance, are to be 
relieved, if relief, be possible, by rest and: nutrition, by 
skilful medication and judicious care. 

In the classification of Dr. Brigham, more than fifteen 
per cent, of the eases admitted in TS45 were ascribed to 
religious anxiety. During the six, years of his adminis- 
tration, the per centage on’ this’ adcount went ‘gradually 
down to six and four-tenths, Dr, Gray believes. that 
those eases, or that. mest.of them were not rightly under 
stood. Says: 


“ We, indeed, think it is safe to infer that religious anxiety is rarel ¥, 
if ever, cause of insanity, The sublime faith of Ohristianity is 
rather\a safeguard agninst it, and is unquesti¢nably.a@ stipport under 
its scourging. 


No one, certainly, will question the truth of this last 
remark, at least sofar as the saferuard is concerned. We 
should be slow to believe that the truths of Christianity, 
taught and received in the spirit, of its Divine Author, 
can exert an influence unfriendly to those whom they 
are intended to bless and to save. But, are they always 
thus taught?’ ‘Are’ 'the¥ always this’ recdived?' ave 
we nothing 'té fear from the téachings ‘and’ thé measures 
of fiery zeal and blind finaticism ? those wWhirlwinds 
of passion anil frerizied excitemetit Which have ‘too often 
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been gotten up, under the sacred name of religion, is there 
no danger, to, the tumid,| the nervous, the sensitive, and 
especially to, those, who are, hereditarily and constitu- 
tionally, predisposed, to, mental, derangement ? 


We. give in bis, ;own words closing paragraphs of 


Dr, Gray's interesting resumé of the twenty-one years : 


As tothe treatment, 'T béliewe thee téecotls will abtindantly show 
that full page lias, always been kept with|the general progress of medi- 
eal science, and that moral or medical remedies have been discarded 
or adopted a8 tts investigation and experience have showh these to 
he evilor good., |The donche, shower, se¢lusion tim culls; male attend- 
ants aiding in the care of the more excited and viglent class of female 
patients, all of whieh were onee in use, and believed to be beneficial, 
have long since been: discontinued, and-every trace thém. removed. 
The cells, built carefully and at, great expense, were. disused, more 
than twelve years ago, and were subsequently taken down and ordi- 
nary tdoms constructed! instead) ‘Te | proportion! of ‘attendants! to 
patients has been nearly. doubled, and, in all respects, the institution 
has sought to adopt at once whatever has seemed essential to the 
more certain and spiedy’ recovery of patichts, or Which miglit eun- 
tribute; to them more, hwnane. treatment, 

“The institution hasalways maintained a foremost rank iy all the 
great improvements in sanitary measures. It was the first to adopt 
steam heating, with mochanical ventilation, which has since been so 
successfully introduced into so many kindred establishments, general 
hospitals and charitable institutions, and the capitol buildings at 
Washington, 

“That there has been progress'in the direction of medicolegal 
questions, and that the literature of insinity has’ been enriched during 
the past twenty-one years need not be argued. To answer tli¢ ques- 
tion whetheror pot this institution has had.an agencyin this, we pray 
cite the fact that Dr. Brigham, in 1843, with the opening of the 
Institution Commionced | thé issae ‘of the 
Insanity, whieh, during. bia lifetime, angl, the; presevt,, haa 
edited and published in the Asylum, and, by its officers. It was among 
te first Suceddsfal jonrhals devétdd to 'pkyeliological médivine in this 
or any ether country, and tig, ably new or, ever, issued in the 
United States.” 


1), The fourth annual report of the State Asylum for 
Insane Convicts, presents, the following, statistics; At 
the commencement, of the: fiscal year there were 81 
patients under treatment... During the year, 5 were. rer 
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ceived from Auburn: Prison ; from. Sing Sing, Prison ; 
and 1. from: Clinton Prison making) the tetal aumber 
under treatment, 91. Of these, 5, have been returned 
to, prison, well; was discharged, by,:pardon,. well; 

was, dischanged by of |sentence, improved ; 3 
escaped, well; and 2 died. 

The excellent economie adiministmtion.of this establish. 
ment under the supervision of Dr. Ander, is shown 
by the notable fact, that, notwithstanding. the, steady 
wévancement in price of every article of consumption, 
the expenses of the fiscal year just closed, have, been 
$638.21 less than in any precediig year sinee the open- 
ing of the asylum,’ Estimating the entire expenses of 
the year, the average cost.of support of each patient has 
heen $2.89 per week, being 21 cents Tess than the cor- 
responding amount per week of the previous year. 

We are glad to see that Di. Vani Anden has abandoned 
his suggestion of last year, to relieve the. erowded. state 
of the asylum by a legislative enactment, authorizing 
the return of convicts to their rdspective éoutties on the 
expiration of their sentence.') He iow! all voeates™ an 
addition to the asylam Phisy! héeosnys,' could 
be effected at comparatively slight expenditures and 
would treble the, eapacity, of the, mstitution, An this 
connection, allusion is made te;propesitions received from 
another State to place. tts, criminal: insane, at) Auburn. 
We think, however, the citizens of New York will. reecive 
with little relish the proposal to amake- this institation a 
Botany Bay for insane convicts from, Massachusetts: 

The original project of ‘the Auburn Asylum: inéhded 
both criminals and ¢onvicts im its: provisions. Under its 
present organization, net half the benefits ‘primarily con- 
templated are secured. Citizens of: the State; respect- 
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able méngmd womens at the Asyfumiat: Utica, still have 
their’ feelings onutragediby ‘association with criminal 
lunaties:! et! the Legislatare of Néw York) place othe 
Asylum Aubury apon-the basis-originally devised, and 
it will and) not: till then! fall 
for usgfulness. 
Touching ‘the objeets: instittiony Dr. 


improved, we have, atlordert shelter and) the, cemfarts of life to 
a one, Who, at the expiration of his term of, seatence, would have 
heen left’ without éate or protection, ' nnd! ablintlotiéd to 
state of want amd-penary. Ti be cenvingad of the degred of 
ful degradation to which hundreds of the helpless ivsane of que State 
are Te single Visit sae’ ‘County alfistouses will suf- 
fice, By imspoction df) a few of them, will be found toa be 
at which humanity well may s shudder, The jumate oftentimes half 
clad, with insufficient food of a pro yer quality, fil hy, Aving ia pro 
miscuous commingling! of aves) without stufficibat airl and they 
lhecome objects of oun aud gom mise, ration, anil we fy: ay turn pyith 
pride to the mere iful provisions which are made for the efiminal insane, 
while many those! whro are deprived oF theit reasiin and yet inne 
cent, are alwudoned, ty filth and wretchadgess.” 


The blush of shame should tingle the: chek. of every 
citizen aad legislator df the Stade at, the contrast pre- 
sented, ‘not that ye have done) this,) but that. ye. have 
lofi, the other undone.” 


11. At the New York bimatic Asylum, 
patients have’ been ‘under treatment in ‘the eourse of the 
year. Of these, 342 were admitted during the your, ini 
222 were discharged: The deaths were 117; these; 
were from consumption, und 24 from general paresis. 
Of those 163) had: recovered; 38 had im- 
proved; and, 22 Avere aninproved.) 

We learn from Dr. Ranney’s report, that! the: asytuna 
received serious damages ‘the; explosion maga- 
zine, in, whiely, several tons of} powder, were. stoned, on 
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the river bank opposite the asylum. Windows were 
broken, doors dashed open, locks and. hinges, destroyed, 
furniture injured, the roofs of the wings were ‘raised, and 
the slates on the new asylum so far broken as to make a 
new roof necessary. The bill for: repairmg windows 


alone, was $2,522.09. a 


Dr. Ranney calls attention to the serious and increas- 
ing evil of sending alleged lunaties, who are under indict- 
ments for the higher crimes, to the asylum. During the 
year no less than six of this class’ were admitted by 
order of the cout. The charges against. them were as 
follows: Indietment for murder, convietion on eon- 
fession of manslaughter, killing his wife, 1; complaint 


for homicide, killing her child, L; indictment for assault 


and battery, with intent to kill, 5. 

We touched upon this subject in our notive of Dr. 
Van Anden’s report, but its proper Consideration is of 
such importanee to the community, and: the retlectiotis 
of Dr. Ranney are so apposite and just, that, we quote 
hin at length: 


“It is unquestionibly the ease, that porsens this. dliss are mor 
dangerous to thems¢glves and to others than the ordinary insane, who 
have never exhibited propensities fo eritme, UA propensity to kill, 
burn, ete., inereases greatly the Yisks ¢6/inhates tnd: 
calls for special arrangements te guard against casualities. Acting 
this reatonalde convietion, the State tas .creetéd at Auburn an 
Asylinn for Insane Convicts, which combines, as far as may be, the 
comforts of an asylum with the strength of a prison, This boilding 
is not only fire-proet, but'is of sufficient ‘strength’ to provunt -ebeape. 
The necessity for this appears from thereports ef; the lant, 
wherein it is shown that a certain portion of the alleged lunaties neVer 
exhibit any sigts of msanity, 

“Iu this asylum thore are no rooms really stronger than te, usual 
sleeping rooms of the hotels in the city, apd the only appearance of 
extra strength isin the cast iron sashes of the Wihhidows, whieh might 
be readity broken. They are pwell, adjypted, however, te common 
cases of insanity, but are insecure for the criminal insane with danger 
ous propensities, and afford to those who feign the disease, in order to 
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escape punishment for their offences, ready facilities for clopement, 
One of the unhappiest, results of the reception of this class is, that 
the other Msane be traly degraded by the association, and are fearful 
that their own lives are endangered,, Many of our paticuts are exgeed- 
ingly sensitive, and feel deeply any real or fancied injury or injustice. 
It becomes with them’ a’ matter of complaint that murderers even 
ceowpy the same halls; with them, and sit at the same table. Expres 
sions of feeling arouse a spirit of ill-will and antagonism, and serions 
quarrels and difficulties result. Considering the probability of ¢lope- 
ment, the discomfort of the patients, the risk of the buildings, being 
destroyed, and the danger of murderous. attacks, it seems a very 
serions evil that the criminal ‘ate’ often placed with the non-ctiminal 
ine. 

* The present lay provistes only fur the inmates of a prison, who 
ire, or Who become insane, and T trust that your Honorable Board 
will netke effort have it 'so amended as to render it obliyabory 
ou all counties of the State ty send all wsane persons, who are under 
ndictment for, or who haye been convicted of a criminal act, to the 
Asylimi for the Convict Ttsané, at Aubutt.” 


IZ. The yearly statistigs of the Bloomingdale Asylum 
for ave as follows; Total number treated, 272 ; 
wdmitted, discharged, recovered, 53; discharged, 


improved, 473, not improved, 165, died, 14, 


13.) Des Chupin, Resident) Physician of the ‘Kings 
County Asylum, reports 206 admissions during the year, 
making the total number treated in this period, 572. 
The discharges were, 76 recovered ; 10 improved ; and 
unimproved. Deaths, 49. 


i4. The New Jersey State Lunatic Asylum, began the 
year with $25, and subsequently admitted 164, patients. 
li discharged, 68 reeovered; 56 improved; 6 stationary ; 
2 escaped; and 31 died, 

During the past year, the vequisite machinery . for 
making rated bread has been introdneced into the 
Dr. Buttolph remarks, that three advantages are ensured 
hy this method over the oldprocess, viz: * More whole- 
some and palatable bread, increased, if not absolute, 
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cleanliness in the preparation, and. greater economy in 
the use of iméterials.” 

Another important: tmprevement effected, is a novel 
contrivance for making gas, for. lighting the. building, 
from reck or coal oil. ~The objection to gas made from 
this material has been, until recently, the difficulty of 
securing combustion without smoke. This difficulty is 


now obviated by Walton's patent “ gas and air mixer,” 
whieh is plrced between the gas holder atid the burners, 


“And is so constructed as to supply a definite proportion of air, 
(forty! parts in to the strony was, thins practically adding 
much to, the of the containing fiat@res, ana] i 
mixed gas, that burns with 4 clear white light, quite free from smoke, 
and with the power of ‘coal gas, The ‘artange 
ment is altoyether very simple in genstruction, in opermition, 
and as it secures the perfect combustion of the gas by the admixture 
of ait, Whieh Gusts nothing itis; of eotitde, preferable to the 
method heretofore proposed, of, using, hydrogen gas for) the | sane 
object, and made by decomposing water or steam. . The generating 
AXtures of “2” ‘abotrt seven feet long and twenty 
inclies wile the flat and set; im brick) work! dm tho manual 
way ; the retorts resting in their whole, under surfage on tile made of 
fire to protect then from the direét action of the fire, and made 
with moveable taouth meces and stand pipes: infront. Above isa 
hvdraulic mini tw re ceive and condense the tar, and bay ond this au 
arranvement with A fet of cold watér for washing, or rather cooling, 
the vas. From cconomical considerations we use the resid@unti of édal 
oil, or the thiek tarry material that remains,after the oil has been sub 
jected to a process of distillation, with the view. of extracting the 
finer illuminating and lubricating portions. ‘This article, whien not 
too closely worked, is of a greenish color, and 86 rich in carbon that 
it supplies affnost as much ras and of a better quality, than the crude 
oil itself. If the process is carried ‘so far that the residuum appears 
black on quite its for making gas; is inpaireds(! We 
put several barrels of, this yatetial together in a wrought jroy tank, 
situated ih the ground within the gas house, over the bottem of which 
is distributed abeut fifty, feet of one) steam spipe | by which the 
prpper temperature gan always be,secured for working, and without 
Any danger of ighititre the THASS, Thia ‘Tebetyotr ‘Is covered with 
plank, on which is placed a small double acting force pump, Whricly is 
cannected by pipes with the oil gistern below, and the moveable head 
of the retort faa anil used to supply the off thereto. By contract- 
ing the extreme ond) of ithe foree, pipe! whieh ‘etterids about twelve 
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inches wate the; xetorty and) them using .a short quick stroke of the 
pulp, the oil is distributed over the length of the retort, and the 
whole surface rendered efficient for generating gas, although the 
arrangement for, escape is by the stand pipe an frout.. Dy this method 
of supply ing the oil, retorts of pretty large size can be advantageously 
with far Of -délay from the obstruction of pipes 
than occurs, in the, usual methed of dlowing. it. to move slowly in 
through a syphon from a tank situated above. It may be added, that 
hy Otre df! these betorts We’ Are able! undér favorable circumstances, to 
make frofm tive: eight ithowsand: feet of strong vas in a day and 
evening 


The nwinben ef patients admitted to the Penusy- 
vania Hospital for the Insane, during the year, was 195 ; 
the number, discharged, was 195; leaving 285 under 
treatment at the clise of the year. Of the patients 
discharged, SS were cured;,14, much. improved; 33 
improved ; 27 stwtionary ; and died. 


Dr. Kirkbride’s report. diseusses. chiefly matters of 


local interest-to the hospital. It gives an interesting 
history of the, evening, entertainments, lectures and 
amusements, since their first introduction to the hospital, 
in The remarks upon transparent photographic 


pictures, formaw interesting ehapter in the history of 


this wonderful art, especially, in view of the following 
statement: 

“It is itteresting to know. that everything under the name of 
stereopticon, &é., that is now show n to the intelligent audiences which 
fill some of the largest lectare-réoms in our cities, and which has 
heen so generally commended, .was familiar to the patients. of this 
hospital some years before these: public exhibitions were commenced,” 

During the past year ‘the system of light gymnastics 
of Dr. Lewis, has been introduced at, the department. for 
females. Dr; Ke regards this system“ the true one ‘for 
securing ‘sifely, proper. development of the muscular 
system.” 

In concluding his report, Dr. Kirkbride alludes to the 
experiment of the past four: years, of treating the sexes 
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in keparite bnildings, asi a most gratifying | success, and 
he promises to give, at no distant diy, his opinion of the 
results ulread y achieved. | 


al 
REPORT OF COMMISSION ON INSANITY, 


1865, Commissioners were appointed) by Governor 
Andrew, under a joint resolve of the Massachusetts Leg- 
isliture, to examine what changes, if any, are neeessary, 
in the laws regarding insane persons, with power to visit 
all the lunatic hospitals and asylums and_ private estab- 
lishments for the reception of insane patients ; te examine 
the causes of any patients confined in such hospital, asy- 
lum, or other place ; to summon before them and examine, 
under oath or otherwise, any witnesses, and report at the 
next sdssion of the Legislature. 

The Commissioners were Josiah Quincey, Jr., Alfred 
Hitehoock and Lloratio KR. Storer. Their report is) before 
us. 

All the lunatic asyluns of Massachusetts, and many 
of the State and town poor-houses were visited by the 
Commission. — [t also took a look at the hespitals of Que- 
bee and Toronto, of Concord, Augusta, Providence, Utica, 
Binghamton, Cincinnati, Tndianapolis and Kalamazoo. 


Lt testifies to the efficiency of the several superintendents 
of the public asylums, to the neatness of the buildings, 
and to the Kind attention that appears to be bestowed on 
the unfortunate inmates of these establishments. But 
the Commission found some defects calling for legislative 
remedy. 


“Are patients wrongly detained in, lunatic asylums 2” 
This is the first question considered in the report. Alle- 
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gatious of improper commitment. and confinement, are fre- 
quently made, and there are: many whe believe, them, 
It is quite probable that the Commission, whose report 
we are considering, had its origin in vague accusations of 
this sort. Clothed as they were with power to make a 
full and thorough examination of every establishment in 
the State, where insanity is treated, they undoubtedly 
attended carefully, te this, part, of thew, duty. We, call 
attantion to the result of their inquines ; 


“With reference to the abate! poms, the Commissioners! would 
frankly acknowledge, that ne such case of glearly wrongtul contiye- 
went, ina hospital, has been, brought to their notige, and but a single 
instance of wronefil adtitission. Tn ‘this case, decutring at Worees 
tor, the paticnt was upon the order, of, « Probate judge, 
tipon le arning the facts in the case, she was immediately discharged 
by the superhitendént. “Tt is their opinion that the of the Mas 
suelusetts hospitals dur the ingane is, atthe present imoment, in honest 
hands, . The great source of misapprehension pon this point lies in 
supposing that asylums are’ still-as was undonbtedly formerly the 
Case, houses for detention rather tian huspitah for eure, Te accom 
plish the latter, their realend, some cages that are doubtful, especially 
where a single delusion is thought to exist, must necessarily be admit 
ted. Thore is little that-suth, if tho suspidion. is unfounded, 
will be detained in a public hospital beyond the reasonable time 
required to ascertain their trne character, Too little allowance seems 
liitherte te have ‘been wade the exdessively delete anil responsi 
ble position, here ky trustees and, superintendents, who, if 
worthy of appointment to their posts, should also. be thought worthy 
of confidence sind trast.” 


The Commission, apparently with good reason, ohjects 


to the way in which commitments to hospitals are now 
made in Massachusetts, and advises that. uniformity 
should, in some way, be secured. Legislative attention 
is called to an anomaly in, the laws respecting the insane. 
So far as hospital privileges are concerned, the alien in 
Massachusetts has an advantage over her own sons and 
daughters. The lunatic, if a poor foreigner, is sent, at 
once, to the asylum, while for its own insane pauper 
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children, the. State, makes.,no, «provision. The 
interests of this large class ‘are the: tender merciés 
of overseers of the poor,” Influengedsby, a shoxt-sighted 
economy, these officers keep’ many of their’ danaties ‘at 
home, large numbers of whom become incurable, The 
folly of this, a merely pecwmary, point is 
proved arithmetigally., We do not, derstand, and 
not suppose that the, Commissigners wopld, advise; tha 
the insane wien shoul be less Uperally dealt with than 
he, is now—but only that, natives, of the State,should 


have the same advantages. i 


Ahout, the year 1680, the herxible atrogities committed 
upon, the poor, insane, of the, State, wore dragged to light 
by Llorace Mann and; John... isher,.and exposed) with 
unsparing severity. ‘Twelve years Jater the Momorial of 
Miss Dix, withits appadling parradivg ofthe degradation 
aud misery of the insare of the, eam ponwealth, was 
sented to the Massachuagetts The amelioray| 
ted condition of; the. insane af, that, State ja, ina. grent, 
degree, due to the efforts of these shistinguished, philan- 
thropists.. But,.that, remains be| aacomplished, 
eyen where the humapity uy behalf ef thase poor, 
unfortunates. was, so) early and so .affeetively nadged, is, 
illustrated by the following gases, narrated, hy: the, Gom- 


j il 


Under the inelitidd seuf of am conmécted with! apoor 
hduse, a situation where the inmates must haye suffered intensely 
from cold in winter ‘Ard leat ht! he 
man anil worau confined in what! weer im fact on the eppo- 
site sides of, a narpow passage-way that au wirmlow, in ,the. 
valle end of the There Wak’ ho’ Ventilation, and the walls 
and ¢edlings were daubed exerenent. Your word 
informed that these poor creatures had beomkept there for years, with 
only the variety of being! transferred from one cage to another when 
it wns noeessaty, in the of Uieie te clean thetn out, 
“In one of the town insane, was 
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fonnd in filthy cell or eage, who; a few years ago, in the 
same plage, los}, most, of ‘his togs, and more than, half, of foot, by 
freezing. He is still confined in the same cold, dark and non-venti- 
lated the from ‘whieh ‘is hortiblel fn they 
were found locked, ap strong, rooms) like feléms, mean women 
naked, their beds a bundle of straw, and fed only like wild bes asts, 
throngh the dovts!” 


The Cotimissioners devote 4 page to the case of one 
Joseph Shepird, “Who boiithhed' the Charlestown 
alms-house, but Who, inthe dpitiion of thé Commissidtiers) 
is not My. 82 appears, has been th the Wo. 
cestet Asytam, ‘ind’ was ‘discharged: As ‘His’ 
insanity is evidently of the remittént’ ‘type, and’ there 
are intervals Whett he work 'at) His traile, ‘Hat! the 
opinion of Dr! Beniisy he is'* not a Safe and reliable min” 
The Commissibriers' uckiowledge! that ‘he 'fs petfédtly 
comfortable’ in‘ his present (quarters. Having exumiied 
the they tirged the ‘of! Chatlestéwn 
let him’ out, and’they tefused.'” They then ‘insisted that 
he ‘shoul be ‘sent ‘an pat wotild 
not obey.’ So they present’ the cise to the Légishature, 
and request that body to ititerposd soverciit anthority 
in order that this Joseph ‘Shepard mi'y’ yo at large, or'be 
removed to ‘vurative asylum. But why should ‘the 
poor man’ be’ sént ‘to ‘an ‘asylam, if’ not This 
whole matter, as presented by the Commissioners, rerninds 
us of the mountain and the mouse. | 

With regard to insane paupers, the Commission ‘very 
properly urges that none should be confined in, town 
poor-houses who have not been previously treated in a 
State hospital and discharged as, incurable. As to the 
incurable who are not dangerous—~and how is this fact 
to be ascertained *they cin be kept more cheaply in 
alms-houses, than in State hospitals. Now it would not 
be a difficult matter to show that the expense pecuniary 
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of supporting the insane in alms-house receptacles iis 
greater burden on the State than them maintenance ata 
hospital.-| But: implies soinething more than’ pecu- 
niary considerations—there is expense ‘of ithe: patient's 
vomfort, of his health or of his Aifey any: ef which 
this sordid) polity imposes) tpon: its: ‘hél pless victim. 
Ohroni¢ insanity is a progressive disease~ has jexa- 
cerbations and remissions, the former to be warded’ off 
or relieved by. medical. treatment, and, the, latter 
longed by careful hygtenje supervision.“ “Hence the 
necessity of an, extension of the, hospital system for 
these supposed incurables. Let them occupy: separate 
establishments, in convenient proximity to the central 
hospital, where their labor could: be turned to. aceount, 
where their condition would be watched by experienced 
eyes, and their necessities supplied with: judgment and 
kindness. Under this arrangement the chroni¢ or “ in- 
curable” patient, during the recurring, paroxysmal. visita- 
tions of excitement, could be transferred to the central 
hospital for the treatment he so,much,needs, Such an 
organization, furthermore, would place 'the ‘charges: far 
support on a more equitable basis than now obtains. 
‘The patient requiring the beriefits and appliances of the 
‘hospital would pay Accordingly and ‘a 
reduction in the rates would’ attend the 
Colonies or separate establishments referred to. 

The Commissioners recommend, that. there, should be 
“additional accommodation for criminal both 
«urable and incurable.” .They, would have, these .con- 
‘nected with some of the jails, and provided with a physi- 
olan skilled in the treatment of insanity. 

The Commissioners’ present certain statistics! to show 
the use made of hospitals, for the ‘insane depends 
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greatly on distance, and infer thatthe ‘reat blessing of 
increasig ratio; in» the: cured). cases) of, mental disease 
can inaimtained! only: by) keeping, hospitals | ini the 
vicinity; of thase who. use them.’ 

The following remarks, in} regard to! the blending of 
incompatible duties; aneaf general application; dd 


“The Trustees. employ a pliysician t0\take charge of the yreati dill 
oumprebynsive, work of dealing the most, subtle 
question in, pathology that can be presented to the mind of man. 
They place upon’ hbtit the’ of indhagiig | three of fdar 
handepd, way ward ond women, Phis, it iy-ehyjons, 
the undivided fyrce and attention of any man, however strong, learnec 
managerof Ae wental disorders of four patients, or even;(of 
two hundred and fifty, their mere legitimate number, and a proper 
ard sieceséfal manager Of the purchases und disbursements, 
éame of the intendsts the imbhitution.) In siugh a case. the 
superintendent ynpsy as to;which duty. he will. perform and 


which he Will neglect, anc What he Cannot ‘do for his patients Be 


+The sppesintendent should not, im the opinion, of the Com 


’ 

engage jn any thing that has an exacting claim on his time and sete 
Or Whiely on With the aime OP his 
‘They, should engage nothing that will 
from, the varying and gapricious wants of the insane, and more espe- 
cially, they shoald ‘ht we be fn! permanent dittias 
public or, private jnaturd, with; ot outside, of, those. par- 


taining to their hospital. 


Should the. internal managenent of hospitals, be regu 


lated hy special statute answer tg this, important 
query, the Commissioners remark; 
“ The interior management, of hospitals, and the treatment of the 
insane capnot be regulated by law. Tt would be as absurd andl 
to attenipit, by! statute, to and dontroD the minute and dubtle 
details of mental hygiond- and therapsutics hospitals, as it, would 
be to legislate how physicians shou d treat fever; or how or when a 
surgeon should ‘amputtate it! a of even! to on 
the statute! book laws, with! penalties, for gniding, the | 
shipmaster when in_ peril of shipwreck, with hundreds of alarmed pas- 
sengers dependent for’ Safety dh his free Will, ‘head ‘and akilfal 
hand. ‘The: entird management and treatment of the, insane be 


confided to the humanity apd skill of the superintendent. 
thority must can be no divided responsi ifity dn 
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the treatmomt of the insane. yetlenery guard avd) obeck should 
be sup Tied w detect venality or neg ect, of official duty jn the pflicers 
of this Appears the fthporthndé bf selevt- 
ing faithful, depeless and) practical: raen en the several Boands of) Tris 
tees. The Commissjoners regrettp aay thatuyfortunate appointments 
have sometimes been mide to Bor: 

True words thesejuilicions, sensible pertinent. 
Kqually just, and equally, to. the point, (with, one excep- 
tion.) ive the following 


“Tt has been suggested that there should, be so-called: protectons of 
the insane, to have no connection with any hospital, either as officers 
or trustees, who should have authority at certain, or at all times, to 
visit. these inatitutinns, apd jexaming, the patients; in gengraly par 
ticular ‘patients, and decide the question the pro riety of their 
retention ; And, DY that patients ahould, frotti thie th 
timed, be permitted, topyrite letters, to their fmends jor ethers. One 
objection to this is that the persons thug chasen, unless ‘as a perma: 
dtganized public board! eat He depended than 
the trusteds of qach institution alteady appointed, and-cemainly éanrict 
be supposed to be «such ives of insapity as those who have made 
the disease a study, an who have opportunities of observing the 
patients! in question from day to day. But thie! most serivusobjeetion 
arises, from the eflects that such yisitations myst hhaye on; the patients 
themselves. ‘A number of cases have been ott if to the notice of 
the Mortiission: thu | tnadvised visita! Of frierids) have 
feclings aod associations of which time and ghanga of, circumstances 
had effected the removal, and when a continuagice of the same system 
Wight, if vith) to pérmbhent tte! caine 
result woulth ange the, fo white letters [¢gnstantly.to 
friends. The first condition of is that the patient be sepa- 
af whic this} malady arose, and| whith ; to keep hiv delnsions, 
excitameyts or depressions, The hful hysi jan a ver allu- 
Mian to'thesa “Hi ‘sont upd the 

prodlivity!is tdwards them, ancl; Henwill tall’ abot them iif 
1¢ cap get any, ove to listen to him,: But heyprefers. to write te his 
or can talk them This let t 
fore éxcite himiand keep: him jin a morbid state df) mind |) Under 
such, cirqunstancesy the. trustworthy manager: the insane. discowr- 
ayes the practice in the early stages of treatment, and unti} he sees it 
ehh be Without detrithent tothe health.” 


these proposed protectors ofthe the 
Commisstorérs object! tind (us ‘we above) 
‘tent reasons! They would! be utiqualified -nitisatices, 
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unless, indeed, ‘they belonged: to *a permanently orga- 
nized, public hoard,” in. accordance with this idea, 
the Commissioners, a1 winding: up their: report, reeom- 


mend to the Legislatire of Massachusetts, 


“The, appodntinet permanging ymmissign ivy Lunacy, hose 
members shall be the real guardians of ‘the insane, both before and 
afer to When, in all tases 
as to the proprie ty of shall serutinize all 
admissions, and who shall have aut writy to visit any and all lunatics 
eontined in the to! piatic nts and rec tify 


abies.” 


Now we must’ to discerh any 
difference. between, those) ** protectors, of the insane, 
wWhoserappomtment ‘sothebody' h: ul proposed, but) whose 
probable action, tnd so Well, shown up. by 
the Commixstonersy and: the board of visitors which they 
advocite.” profertors,” if appointed, 
have been a Visiting bonrdy.with some degree, at least, of 
organization and of ‘More coinplete organi- 
zation——greater remove the objee- 
tions’ prt | ‘by the Conimissioners. Those evils 
are ‘They.. he long to, the, wery nature. of the 
that thee Commissioners “ay m the way of 
objection, and much,more than they. say, is applicable to 
the very commission! whith’ tlioy proposes all the more 
fact, because: it Would Organize and perpetuate the 
misehiefy': Phe broad: | whieh should govern all 
legislation on! a ‘point, is’ contained in the words 

adrendy from: this report :‘t/There canbe sno 
divided! responsibility’ the’ treatment the 
insane. “*The,eutine, management, and treatment of the 
insane be confided; to;the humanity, and skill of the 
superintendent,;,. His authority, must, be, personal.” ) 

On ithis bubjeet we would, advise;the Legislature, of 
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Massachusetts toadopt the reasoning of the Conrmission- 
ers, and to dismiss their recommendations, 

To all Legislatdres, in which propositions of this: kind 
are likely. to come up, we commend acareful perusal. of 
the following remarks. They are’ takén from the report 
of a committee, made last, at,,the annual meeting. of 
the Association of Medical Superintendents of Hospitals 
for the Insane, and are ‘from the, able pen of Dr, Tsaac 
Ray: 


‘“Inoview of the inefiiciency of legal enactments to miceb all) the 
retirements of the many diserect and intebligent/men ave of 
the'opinion that dupervisory power should be lodged somewhere 
forthe purpose of corroeting mistakes, preventing abuses, anil doing 
generally botween the ipsane dod: ther! fricnds.. They would 
have a special, permanent commission whose duty: lit should ‘be to 
investigate every case of doubtial insanity in the hospitals, or of 
allogead unfitness for boppital treatment, and, to discharge theypatient 
if they think proper. Aad in some other res regtp, the interests of 
the insane fight be’ tonfided ‘thetr’ 
looks well, and it is not strange that it should have found favor with 
intelligent men. Considered, however, under the light of practical 
amd) our vahdohabite: bf aid, it 
appears to us preéminently, calculated te do qnore; harm than good. 
daw sdience): Indeed, | regarded, probably, as:the priicipal 
smexit,of this proyigion, that it wauld be govermed; solely by an en- 
a merit, certainly, were thee question to be: decided that edald be 
readily yaderstond aud, appreciated by, But here are 
professional points to be considered,” and, with the best intentions, 
bé desidell withontthe of an deport, | 
thom to-do what, isi 48 PODT, preparatign fer, 4 scien- 
tific inguiry—it may be even a dangérous one. What cares a man 
for the seiéntific bedbings Of a Grity -it6 
aspeets, and is sure that cannot be misled dy. bis own honest senti- 
ments? In the class of cases, where the interference of the commis- 
sion be botsidered as the ble, there tite alWaws farts 
‘ow the true) pf, whigh. the, qnestion off sanity; ot, inganity 
must turn, If in any iyen case, the conclugjons of the commission 
coincide with those of the thé! Hospital, the fet! tay inspite 
fresh confidence fin the: kdtter, and to that extend ibe of some! service ; 
if, on the contrary, they tfer, if is ta see why the de- 


cision of the combmnission, not’ one of whorn ma¥ have haa any prac- 
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tical knowledge of insanity, cap, be, more jeliable than that. of tie 
officers whose field of. observation may haye been before them for 
years, and embraced! of! édded! ft is! to! Considered a 
part of tbe duty of their to, the hospitals af, the State; and 
investigate the case of every patient who complains of being unjustly 
von fined, | Hin the of they 
would Aud among) the scords of cases to which their 
attention be called, they puld ven to find one unjustly 
amd diss} fall the gent) would pe sub- 
ected. We may well ayk, therefore, whether the object in view can- 
‘it he as hy ‘some’ arreney, ‘without! afl 
this fruitless annoyance, We think it can, and we see such an agouhy 
in the Board of Trustees, Directors, or by whatever name they may 
be culled, to whieh the: generah shanagomentiof every hospital, is en- 
trusted. No interest could: possibly, prompt. them to, do otherwise 
than right, or give than at impraper bias... The only bias under 
sh they might act, perhaps, would be arwish to avoid the annoy- 
anee attending the detention of an equivecal ease, by. (ise shenging the 
too re adily” 


The Insane Private Dotti By Mrren- 


ELL, 
1864. 


This treatise, by the Deputy Commissioner i in Lunaey 
for Scotland, has for its object, t, exhibit the condition 
of the insane in private dwellings m that country, and 
to recommend this, mode of provision for ‘an increased 
number.of chronic eases of insanity. 

On the first of Janpiary, 1862, ‘the total itisane ‘popu- 
lation. of Scotland.was 8,207, of which munber 3,628, 
or 44 per cent}, were in! private dwellings’ “This class,” 
Dr. M. justly obser ves, “is, t00, large,to be treated. with 
néglect or indifference, ‘and no ‘scheme for the eare and 
treatment.of the insane. would, be complete which’ Jost 
sight of number is'‘indced large, ‘both im itself 
and relatively the ‘sum’ total...” Many. of, our’ 
we believe, would be surprised to: learn that nearly half 
the insane of thé United: Stites ire ‘unprovided for ‘in 


Fdmonston & Douglas. 
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hospital, receptacle; or even alms-house) ~Buat the author 
has had opportunities of knowing that in England; Franee 
and Belgium the number families is 
also large, and. considews |that- “an Ahis respecti there is no 
wide difference between any of those countnes of Kurape 
which are comparable as to their general soetal condition.” 
There are no data by which lany: American! State can be 
brought into this comparison. In the very:eastefuli and 
minute statistics of insanity ,taken,, ten, years, aga, )in 
Massachusetts, there is, wnfortunately,,..ne,, distinction 
made between the insane in private dwellings and those 
in town or city alms-houses. . These, classes, together 
form 48 per cent. of the whole number Of Iunatics ; and 
if the number of idiots provided for in; the same, manner 
were reckoned, (as was done'in'the Scotch statistics) the 
ratio would be greatly increased, 

It is well known that the attempt ‘to ‘distinguish! be- 
tween lunaties and idiots in our census reports has been 
found impracticable, and, if we may trust the experience 
of other nations, it may as well be given up, The curative 
treatment of lunatics is not, certainly; the whole office 
of government in respect to the insane, and between 
incurable lunatics and the imbe gile or idjotic Ho distingtion 
is.of any practical use. This fact is recognized, in the 
Scotch Lunacy Law, which broadly prov Po for all cases 
of mental acute, and chronig, congenital 
and acquired, in the land. Thus, even, the snon- -pauper 
insane in private dwellings come under the notice of the 
Lunacy Board, who may advise or remonstrate in case 
of improper treatment, or denounee, if necessary, to the 
criminal tribunals. Of this class, about 80 per cent. 
were placed with relatives,and 20 per cent. with strangers. 
Only 27 per cent: were cases of acquired insanity? the 
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remainder; bemg about) equally, divided. between) idioey 

pauper: insand cin private dwellings 
that’: Mioehietl Theiv number nearly 
as great us non pauper ahd is eotistantl y 
receiving rebrnits froin tt, ‘at which, will) surprise 
no one has recognized the pauperizing effects: of 
Of the relations of The pauper fit sxeneral tu the 
Buard! df! Lunticy, De M! "states as 
otpytia gt of} abary 
the law of Yeotland thatiall ayper Junatics must be placed 
in the: axylum of ‘thie to -whdl 
hay been dispensed with by phe missioners, 
ments in private dwellings made to their satisfaction. Iy other w yrds, 
to place dn ja, private, house, the! sanction) of 
Board of Lunacy must be applied for and pbtained wil so in like 
manner with those pauper patitnits 'WwHd de fains 
placed. private, hoyses., the lupatic ip ty besboarded with a 
guardian, who is not related to him, then w addition to the sanction 
of thé Bord, thd Wanvant Of Ue Sheriff test obtained) atl 
cays, Lowexer,, pauper, lupaties iv private, dwollings are unden the 
supervision of the Board. minissioners gan withhold or, with- 
draw theit Sinétion) if! ease the Petusal of ‘of parochial 
boards to carry oat thd the Statute, they) can! take 
whatever steps may be necessary for the removal of the patients to 
Thus the Board’ is made « 
proper keeping of” all patiper unaties private dwell- 
ings.’ “The number so’ provided’ for,” the’ first of 
Janwary, 1862) Was 1,74 or oné third of aul] the pauper 
insine of Scotland. 'Phése, it’ is’ understood, ‘Were all 

ineurables of ‘and manageable’ class. rhe 
office of must; hewever, be no‘ sitecure, 
ag maly be’ the following statement : 

“From January 1858 to the end of 1862, 4,922 visits were paid 
to the GwdHitigs 6f Ulose putibhts, Visit 
was forwarded to the Board, lp addition, ty were 
Vou. XXL—No, IL—M. 


| rectly’ responsible for the 
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received, whieh were Jonnded on infyomation; by others, 
where circumstances prevented personal inspection on the; pa tof the 
Visiting Commissioners, wlto were further tequited to the 
Board from time, to time generalized statement of their dbservations.” 

A principal object of ‘these visitation’ Was, 
to effect the removal to agvloms of ‘the probably arable, 
those dangerotis ‘to antl thdse specially’ diff- 
cult of care. Another equally tmportatit! purpidse’ was, 
to'insure the proper treatment of thése whése 
toasyhins was not deemed necessary. "Phe Knowledge 
of the condition of all the insane! im? private dwellings 
derived, five vears, from reports | regarding 
thei, deserves great confidence.) Phe disposal of each 
case was determined, not by amy veneral theory, as 
of curability or inewrability, bat mm the of all the 
facets belonging to it. | 

In deseribing the condition of the ‘insine iw private 
dwellings by notes of eases, Dr. M. yresents the dark 
sie of the pieture, in order to point outierrers and abuses 
to be corrected. | Certamly, some of the scenes presented 
are dark enough.! But instead of transcribing them, we 
shall rather repeat the assurance that much has been, utr 
can yet be, doneyapart from the aid of “What 
most interests us, to know how this'has' been brought 
about. The theory of our government certainly allows 
less interference by the central with the Jocal authorities 
thanin Seotland, but practically much the same measures 
may be adopted here as there.’ We’ tire hy 'no means of 
the opinion that it will be necessary” to encourage ‘the 
keeping of the insane in private dwellings in this country. 
The very reasons~-given with ‘perfect: frankness” and 
candor—why this has been done in Scotland. will eon- 
vinoe the reader thatthe example neell not! be 
followed, where the, conditions. are! so greathy! diferent. 
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But every ‘consideration requires that some general sys- 
tem, whi¢h shall include at least the supervision of the en- 
tire class of pawper and indigent insane in each State, shall 
be speedily adopted. Jf the voice, of, humanity, has mot 
hitherto been, enough to call forth such, a system, that of 
economy. must soon, prove irresistible for that, end. 

The first, cause. of, the good results obtained under the 
Scotch, Commission, due, to system, itself ;, to compres 
hensive, definite and congrugus rules of action. Another, 
already, referred, is, the, provision forthe imspeetion 
and report upon each particular case... This has incident- 
ally made possible degree of; publicity in regard, to thie 
insane poor, which before was wanting. consequence, 
au increased. liberality of upen the whole subject 
has been manifested by community.,, But, the most) di+ 
rect, good, has, been done here++as in so: many other inter- 
ests—by bringing te bear upon the matter \two direct 
and somewhat apposed lines of effort;: that of the parech- 
ial Board, local and marrow, bit) praetical, and that of the 
lhmagy Boarl,| scientific and. liberal: Under a sufficient 
asylum. provision, such) ns the ovr LNsANrry has 
urged in} this. State, :these; might. have. their 
counterpart in our; Boards county supervisors and 
Boards of managers of asylums. As it is, the inanagers 
of asylums, from being anable to receive mto their insti- 
tutions more than ismadl, fraction of the insune, can do 
but litthe, comparatively, for the large number remaining 
in| the. poorhouses wad) pmvate dwellings.) Perhups a 
plan of this; kind is mol now, practicable one, but 
necessity, for some system, was surely. mever so great as 
present. 

De. Mo proveeds: to reason, very’ thirly and 
too trom! the facts br his case, mM favor of imereasing the 
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ntunber of public! patients! in private dwellings: in’ Neet- 
land. He has just been depicting the abuses which were 
found. cohnection with many patients, thus ~placed. 
But he asks, have |been, haye 
wiped public asylums, out, af existence, or condemned 
thei pernicious snd juseless, hecause at one, time: (and 
that within, the memory of the living, whe are not, yet 
oli.) all ageounts of the eondition of the, insane them 
were other thaa.a revelation of, the, most frightful 
hervers 2°... Llawever facts unknown te ts May bear upon 
the question atissue. we believe the, theory of Dr,M. 


to be correct... The effort af the practical reformer should 


be. net so much to create new methods and new, instru- 
ments, but to develop and adapt this country, 
there is not that deeply-rooted antipathy) tg all, pablic 
institutions for the insane which unhappily, has eng pre- 
Vailed in Great, Britain, and, still, tends to keep ai great 
proportion ef the insane under, private | care. But, such 
feeling: will:no doubt grow up, unless, the interests of 
the pauper insane are guarded by seme; effigient, system 
of ins spection, and intelligent supervision. If this is soon 
devised, there will be little difficulty in securing for all 
cases a proper curative and custodial treatment in public 
institutions. If the work is left until too late, we shall 
not escape the inevitible evils, which our British friends 
dre now dombatting, and bata prem which, they tog often 
have to choose. 

One more point which Dr. M. makes ié, sulistantisaly, 
that the eure of the Msane’ is:one of public: charity and 
humanity, and daty: mude balancing of ex- 
peuses. ‘We ishall ‘indeed convert: some non-producers 
into prodavers by Curative meahs,- but the lives of the 
incurable ‘will'be prolonged: as the standard ‘of provision 
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for-them isiriised, wand: dhe burden of insanity wall, for 
« atdeast, inevitably morease. 

In (Neotland! we! ‘sees ‘then, that through the constant 
and effortsoof government all classes of the 
insanetare renoched,) receive’ their share of the 
bounty and protection. But the pecuniary barden 
iva very heavy’ ‘and! the movement to extend the 
plin of private dwellings forthe insané may be said to 
be. fhéty an effort ‘to make a-constant supervision ‘of 
the insane in their homes partial sabstitute for the 
moré expensive means’ of ‘support hospital or recep- 
rates what! Dr! Mo rightly deems the 
ultimatim wid perfection of good management im this 
matter” Sbught for, and in’ wood deeree obtained. 
This! id, not to bestow! a tnd costly care on the 
few, bat to make a reasonable and substantial provision 
fur the comfort and well-being of thé miany—of the whole 
if’ possible the ‘more 'vheaply this can be done, if 
nothing right be left: undone, the: sounder ‘is the benefi- 
cence and philanthropy.” 


Du Goitre et du Cretinigm. Dr. A. Moren. Paris 
1864. 


This memoity by the’ diktinguished  chiefsphysician to 
the Asylom lof S¢.Yon, appears in four numbers of ‘the 
Archives Générales de Médecine, concluding with April, 
(864. Dre Morel) as commission, appointed 
by the. government, in: 1862, to. inquire into the 
sulgject. of gditte and icretinism in the Kmpire, and recom- 
mend proper measures 10, be, taken these allied 
disorders:! The present: paper is, however, his individual 
work, and is whitten t6;excite more general interest in 
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the important and, exte field. of, Jabor,,to, which, the 
commission, is devoted. modal odt 4 

The work, of sifting on comparing the mass, of, facts 
and opinions which has been. contributed, to, this subject, 
is indeed a timely, The governments the 
countries, where. cretinism, prevails, have, shown a,desire 
to adopt, any measures, which, promise, eflective 
against this great evil, and oply, wait for, scienge, ta\decide 
What those measpres shall he... tt rs, pretty, well under: 
stood, both from, the ,analegy,, of jkindred, diseases, aad 
from the results of expermments, made, that the treatment, 
adapted must bein the main, prophylactic, and hygienic, 
\ scheme the chief features. of which should, be the;cura- 
tive treatment of cretins, when, the extent, af, such an 
undertaking 3s, considered. is naw admitted to, be imprac- 
ticable... But, beyond this point, itis held that but; little 
has yot been degided, Goyernment and public opinion 
look, to scie tific men for counsel, and,“ nat 
yes, said its last word.” 

The, first important taken by, any; Buropenn state 
toward the amelioration, of this evil was.that, the: Sar- 
dinian government, in L845... «permanent cemmission, 
having its resident, and comesponding, members, | and 
fheluding the most learned physicians,, chemists, aud 
geologists, was formed, and, a programme ; of. operations 
agreed upon. Every mens. was, for; obtaining 
the statistics, of ,cretinism, delegations were. sent) bo. visit 
the localities of the, disease, these; lquixies, sere 
stumulated by prizes, offered for the, best essays upondhe 
subject, This, example. sas followed, in, 1809, the 
Austrian goy ernment. The commission jade 
most interesting Valuable report, yy and. in 
L561 that of .Professor Skoda, in, behalf, of the Austrian 
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commission; wits published.’ would’ seeni be in 
creat part upon the labors of these ¢éthimissions that Dr, 
Morel bases thé opinions ind’ views Which we 
shall notice on! andther page." 

In: the French gov érhmetit} in its 
iam, and recimmend ‘thenns’ ‘of prev ention and’ enre. 
This learned tHe: of Dr: 
Rayer, still éngaged' Yipon fir extensive ‘pro- 
of the’ the “increase of 
knowledge which isto Be ‘the! of! these labors, Dr. 
Morel procecds to give the cohtlasions ‘it Whicli' séience 
his artived on this subject, uj) to the’ present time’ 

Goitte may be defined 'th'be'an hypertrophy oF the thiy- 
roid and is developed tinder tWo forms, acute and 
chronic. Actite #oitte benétally prev ails’ an ‘epidemic, 
and is’ daé es, Which 
belong to certain localities, and certaiti seasons’ of the 
year. This ‘form! Hot the! general 
hewlthy and qaitkty ix: dppedrs tinder a chatite of 
the wise | goitte, Aeveldping ‘itself 
slowly” and! cither in! ‘whtre ‘is 
It'is with’ éachéxia, whith 
manifests iteelP in pec Kini" of iWidey, tavation 
of the blood; attd ‘A dééay ‘of! powers. 

When ix of ofigin, all the Vaseular tiksuds 
near 'the thyroid glind’ parti¢ipate” in’ the enlargement. 
No ‘well Hut ‘the Whole 
rior tnd lateral portiotis’ df ‘Heck ite in ‘size. 
The’ sitperficinl veins Bit! ax yet théte i is 
diseoloddtion ‘ol? the take’ piled so 
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gradually as to be almost unperceived., Sometimes a 
feeling of madaise accompanies: them, there :is no 
fever. The eye of the patient is bright, the complexion 
fresh, and he seems in perfect health. This is the \hyper- 
emic or diffused stage of goitre, and it is mow that proper 
hygienic and medical means may be usedwith: the hap- 
piest effect. + 

But the disease soon passes on, ‘to’ the 
anemic or degenerative stage, and: the |s4imptonis of ‘the 
goitrous diathesis announée themselves. | ‘Pho! patient 
emaciates, his skin assumes’ -peeuliar voldt, “his face 
loses its freshness and: beeomes wrinkled: |The general 
tumefaction of the neck is: less! marked, bat the hyper 
trophy of the thyroid body is inereased, and its outlines 
are better defined. Such a'goitré can hardly be termed 
curable. The réle of the physiciin is:now to ameliorate 
the condition of Ins patient, and if he children to 
apply the principles of mental and physical by piend to 
their cure. 

This special treatment of the children of \goitrous 
parents is, of course, to prevent or thé terrible 
affection of cretinisin, mté which goitre is 'se often trans- 
formed by inheritance. | 

The cretin is a kind of: idtot, distinct from -all others, 
both in the mental and physieal marks of degereracy. 
His stature is below the medium, ‘his limbs lank, ill-pro- 
portioned and little vigorous. His chest is narrew, head 
large and malformed, hair coarsé and bristling,;abdemen 
sunken, skin reugh, pale ard soddem:. His gait is: feeble 
and uncertain. As to his features, the! forehead: isi: low 
and retreating, the nose flat and enlarged at the:sides, 
the eyes bleared, and their lids flabby and weak. The 
face is furrowed by enormous wrinkles, and made’ still 
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more by aw exaggeration of! the arch. 
The mouthiis' of enormous size; the hips large and swollen, 
and, inj the worst ‘casek, the ‘tongue | hangs and: the 
saliva flows freély. The terth are irregular, anilin some 
eretins there’is mo second dentition: ‘Phe ergans of gen- 
eration are: undeveloped. In: some cases ithe thyroid 
gland is atrophied. lo 
Such are, the, typical characters of, -cretinism, on: the 
idiocy of the: has: been ¢alled.. [tis found, 
however, not the Alpine walleys, im, the 
Pyrenees, the Cardilleras, and other mountiundus regions, 
Lt prevails, also, dni certain alluvial, valleys, as alone the 
Khine, the Rhone, the; Danube, ete: But) in: the: latter 
localities the cases are numerous and of jess 
nant type than.in the former, | 
Uponithe etiology of cretimism atid it6 vomit ction wish 
goitre,\Dr., Morel is decided in: bis 
cachexia in the parent produces ctetinism im the children, 
Goitre is acquired ; cretinism is congenital. Yetsalthough 
thus’ contected) these disGased: conditions the 
samme.) Men ofirare talents ;have heen:goitrous: 
is not inconsistent, with perfect: health. Minadly, 
may be cured; cretinism is incurable, | 
But this connection géitre: and dretimism we been 
denied, In many countries where: the former is spordidic 
only, the datter as unknowns, And jagain,(if in tie 
pavent is trmemittdd as eretmism the child, why 
not always?) Dr. Morel supposes thatthe morbid ele: 
ment may not become powerful eneugh te produce this 
result:in the first generation, ! but will do so im the second 
or third.’ Helalso suggests that-this clement contributed 
to the new) bding by lone parent may: be lextinguished by 
the “Jonne| nature’ uf the other.) But lie does notice 
Vor. XXL—No. IL—N. 
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the douhle law of transmission, so wéll stated! by Dr, 
Ray, in his werk om Moral Hygiene. A eeoriling to this, 
there be the generative fored the géditrous 
pationt hunselft a double tenilency +) that 18, to veproduve 
the type of the species, and talso that) «af the individual. 
lt is thence easy to widerstand, | that crétitisoy is striétly 
inberited from goitve, while, yet, not) ally the chiddpen of 
goitrous parents are necessarily, exetiass 

In his second article, Dro wives history of the 
opinions which have prevailed réapectitg the of 
voitve. The earliest writers wpon! this aufifect were of 
the sixteenth eentory. By themyand vécording to popu. 
lar belief, the potable waters were supposed ti’ be the 
sole cause of the malady. was/however, sdon 
strated by a comparison of observations made at different 
plaees, that other cuuses must also exist. Among tliese, 
an important plaée was given Thiller te the and 
impure air which belonged to the goitrotts 'istriets. 
Other observers snpposed a peceliar morbid in 
the atmosphere, and others still’ named) the wirious 
hy wienic defects, now placed m the’ ist’ 6f sevonthiry 
causes, as the conditions to which’ vbitre is chiefly due. 
De Saussure, a learned: naturalist ‘of the last centary, 
founded his theory of causution ‘sdlely upon 
height above the sew of the valleys which voitte’ was 
endemic. ‘The conclusions of Dr. Morel upon poiiit 
are given in connection: with his views prophy laxis 


and treatment. 


The causes of endemic goitre. are found in certain 
special constituents of the soil, the toxical effects of 


which are favored and developed by exce ssive humidity, 
and all the conditions which tend to lower the health of 
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communities, (Among ..these,: are the bad quality of 
potable waters, and the ansilubrity of dwellings. 

In those logalities where goitre is endemic, we must 
suppose the existence ofa kind analatia, which pro- 
duces aispecial diathesis in the inhabitants. 

This toxical ¢lomeént does not always manifest itself in 
coitre, but) affects: the’ cerebro-spinal system, revealing 
itself by the enfeeblement 6f the ‘physical ‘powers, atid 
ihe degradation of the jintéHectual and moral faculties. 

The) apparently, healthy |portion of the mhabitants: of 
goitrons distrigts aye not entirely free from morbid syimp- 
toms, Which) show special \intpression upon the! typical 
charagten of the race. ) 

Affections of the lymphatic and, osseous systems pre- 
vail where geitre is endemic.. We also find there more 
than elsewhere, the scrofulous and: lymphatic tempera: 
ments, rachitis, divers |malformations of the. bones, and 

Cretinisny ts Kind degeneracy, whose origin mitst 
be sought, im the morbid)states of angestors. There are 
different varieties of oretinism. 

The morbid conditions ave sometimes powerful as 
even to affect the feetus,)This explains the congenital 
cretinism of infants horn of parents. who have come 
a foreign, country, to live where: goitre and cretinism are 
endemic. 

In all countries, where portre, is endemic, cretmism is 
found. 

The only exeeption to this law, are, those countries 


where powerful health-giving elements antagonize. the 


voitrous ¢achexia. It is these exceptions which have 
given rise to, the belief cretinism, is.an affection inde- 
pendent of goitre. But even where goitre exists with- 
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out eretinism, the vitiited (health of the tmhabttants. is 
revealed by certain charaeteristic ‘signs. 

As mile, gortre is only the first symptom of an affec- 
tion of which eretinisn is the ultimute form, by hereditary 
transmission. 

The intimate study of frets considered in their patho- 
venice évolution will lead every impartial observer te the 
belief, that where eretinism does notappear in connection 
With endemie goitre we shall find, more than elsewhere, 
serofitla, rachitis, deafmutisin, and’ the ‘various forms of 
dewencration incladed under the names of? imbe- 
cility, feebleness of constitution, &e: 

lodine is ineontestably specific for gditres but’ this 
agent and its Various preparations not suffice te banish 
the endemic eoitr -eretinism which belongs to any country 
or locality. There is needed, bésides, a prophylactic and 
conservative hygiene. 

But the apathy and indifference to the hygienic means 
which prevail among the poverty-stricken! mhabitants of 
eaitrous countries render necessary some comprehensive 
eystem Of regulations, to be preseribed tnd enforced: by 
government. The scheme suggested) by Dri More} for 
this purpose is must elaborate und comprehensive, but 
need not be given in fallin this plaee.- It ineludes the 
appointment ofa permanent céntral commission at Paris, 
and sub-commissions in the several districts. 
These bodies are to have both administritive and seien- 
tifie duties to make stated reports, establish prizes ‘for 
the best papers upon goitre and cretinism, und take the 
initiative in all measures they may deen necessary to 
the practical suecess of their mission. 

In this country, as yet, the evils’ of goitro-eretinism 
have not become prominent. This is probably because 
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the migratory habits of our population de not afford the 
conditions under whieh the: causes of this evil operate. 
There is! little dowbt, however, that these causes exist, 
and will at) some futune day elaim the notice of ow pro- 
fexsion. We who are devoted to the treatment of the 
already noticed, the frequency of goitrous 
necks among this, classy aud bave had to adopt some plan 
for their cure. Ought we not to make particular inquiry 
inte the origim of, cases, that come, under our notice, and 
record these with the other statistics of our institutions ? 
In this way we shall be prepared to give an intelligent 
opinion upon a subject which we may be sure will become 
an important one whenever the population of our country 


shall have become anore crowded aud permanent, 


A Study of Hamlet... By, Joux Conoiry, M. D., D.C. L., 
Fellow of the Royal College of Physicians. London: Edward 
Moxon & C'o., Dover street, 1863. 


This admirable little book, is, undoubtedly, the most 
complete and satisfnetory treatise on this, the greatest. of 
Shakspeare’s dramatic characters, that has hitherto been 
given to the world. 

Many, able men have written on Hamlet, and written 
well; but, allj so far as we know, have confined them- 
selves within the narrow, mits of a megazine article. 
The sabject is well. worthy jof a velume, (indeed many 
might, ke written upon it,) and, inthis. instance, the vol- 
worthy of the subject... Dr, Conolly has brought 
to the task he has undertaken all the, qualities of mind 
necessary to grapple with suecesstully ; and. precisely 
the kind of knowledge, without which no one can analyze 
the charaeter. of, Hamlet, with any approach to scientific 
or psychological accuracy. 
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The sune, views) to the real madpess,of 
haye been enungiated in the pages of this, Jaurnar from 
its commencement, more than twenty, years since, by, Dr. 
Brigham, Dr, Ray and Dr, Kellogg, and though, we find 
little that, is new—little that has not already beenglanced 
at by these writers, the subject has, in this, volume, been 
more carefully amplified, and, the ¢haracter more ¢om- 
ig pletely and extensively, analyzed than, hy either, per: 
i | haps we my say by all of them, As apiece of Shak- 
t spe rian evitigism, to the psy chologist it le EVES, nothing r to 
. be desired. and we cordially comme nd. it to the perusal 
of every lover of Shaksperian literature, 


SUMMARY... 


PLEX oF IN CASE OP 
The trial of this case, in May last. before the High Court 
of Justiciary, Edinburgh, is interest as ;showing! the 


wanner dn, Whigh the defense of insanity is received, by 


Scotch court and jury. Our notice is based upon m brief 


repart, contaibuted hy at legal genthenutw tothe Adinburyh 
Medical Jaurnead duly. 


George Bryce, a young man, a farmer df vagrant 
and dissolute ‘hatnts, and when! excited: by drink very 
vidlent and wold-in lis behavior, went one morning toa 
neighbor's house, and wired for Jednie, a servant there, 
Getting no answer, he made! his the warsery, 
where he found the young: woman, whom he iminedintety 
attacked, and threw down. The mistress ¢ominy'in he 
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desisted, and tan away. He followed her into 
the ‘rowd, ngain threw hér down, ‘and, with a razor which 
hé had, edt her She almost inimediaitely. 
The endeavored fo make “his ape, Dit was 
followed and taken.” 'Ti the pursuit, he twice threatened 
to'tuke his life with ‘the 'r: ‘zor, and’ tried to use it 
those’ followed hin.” ‘Wilon told ‘What! he 
hail! dotie he She?’ chéhp what she’s got.” 
A few houts After the mitirdér, in’ Nis judicial declaration, 
lie denied havin’ any ‘recollection of seeing the deceased 
that day, or of doing anything to her. did remember 
seeing the person ‘df Whdin hdd tiiquired, ‘and: reeog- 
nized his cap, left in the nursery, and the razor as his. 

The incentive to the homicide was no doubt the real 
or supposed faet of the were girl having told Lizzie 
Brown, to whom Bryte’! Wits latbntive, that he was “a 
drunken blackguard.” There was no proof that Jeanie 
Seaton had made this charge, or that he had heard she 
had; yet something of the kind seews likely to have 
been saidy snd, repeated, to 

The only question, then) was as te the prisoner's mer- 
tal condition.) Was he sine or insane at the (ine of ‘the 
inunder ? | 

Five pérsotisy! who! hid known hin! or less’ inti- 
mately, testified that they never thought hint: insane. 
A medical, may whe had yprisoner all his life, and 
often warned dim agatost bis habits of drinking) saw. liim 
soon after the mandery and wis satistied of bas: sanity. 
The police, surgeon thought! him quite:sober and rational 


op the «lay af the murder. Lhe asked prisoner if he knew: 


that) to, Kill, anether was accrime; and the reply) wasiin 
the aflirmatives | 
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The father and mother of prisoner, and three persons 
not related to him, guve testimony ‘tending tosshow his 
insanity. 

One witness testified ‘that prisoner ‘ised to be ‘riotons 
at his father’s house, and would say when sober that he 
had no recollection of what had tiken'place: appeared 
to this witness that there Was “a want” about Bryce. 
“ He appeared sort of silly, easily advised, and easily led 
away.” 

Another witness ‘also thought: that ‘prisoner ‘had “a 
want.” This showed itself! in irrelevant’ answers: to 
questions. “ His talk was rambling, and im the course 
of one conversation he would refer to many subjects.” 
On one oceasion being eorrected mildly in some state- 
ment, he drew a clasp-knife from his pocket, and said he 
would stab any one who said he was wrong.‘ When 
he had the knife in his hand he seemed to bewwery wild.” 
Ile was then perfeetly sober. On being reminded of his 
behavior the next day, he denied all recollection of it. 
Witness stated these facts! to several peérsons, who said 
that Bryce “ was thoughtless, and did not mind what he 
did.” Once, on being turned vut of' his father’s house for 
some act, he was absent two. days, and was found lying 
under some straw in a stable; nearly exhausted. | He 
suid he was “only taking a rest to himselfl” At his:side 
lay a knife, with which’he said, on being ‘questioned, he 
was going to cat his threat: Very: freqwently he wan- 
dered away from home for days. | Withess kaw him once 
walking to and fro m Norton: Wood.'| He! said she: was 
* taking a walk to himself.” He leaked: worn and 
fatigued, but was sober. The boys im Rutho said of him, 
* Here comes daft Geordie Bryer.” 
The master of a railway-station testified that he would 
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have trusted prisoner with, nothing about the railway. 
He had given, an express order that Bryce, whe was 
often at the station, should not be allowed to meddle with 
the points... He would, far sooner have, rusted a child 
ten years of age,,, He. always considered him, of good 
temper, civil andjobliging;, but, half daft.) Lis man- 
ners and, conduct, were strange, and his memory yery 
defective, 

Bryce’s father testified that this son was from child. 
hood very dillerent from the other children, Lhis pecu- 
liarities had inereased as time, went on, but -especialky so 
within the past. few years. Lhe was five years. in the 
Afterward, when at home, he was never set at 
any work but thatef driving a was in, the 
habit of wandering from, home, for several days, aud 
never told where heen. On Sundays the family 
took dhetr meals) together in tthe parlor, but George pres 
ferred to eat by in a.corner of dhe kithem, 

About three years ago he pppeared to be more pecalinr, 
He beeame restless night aul day, and began ito drink /a 
deal, 

One year ago w still farther change forthe worse was 
apparent. He: drank. Jess, bat fell off flesh. Six 
nionths later he had a fit of drinking and beeame. very 
outrageous. Being hamlcuffed, he went to his room and 
took wp a razor. A physician ‘wits sent for to see him, 
le had previously taken /a rope and Jocked: himself in 
the stable... Tle slept/in the barn two nights the week of 
the murder, but the night preceding it he slept in the 
house with brether, as usual. | The only insanity 
known to have been in the! fimily was that of mater 
nal great-uncle, and another aseendant still further remo- 
ved m the same line. 

Vou. XXI.—No. IL.—0O. 
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Two gentlemen were examined as experts in’ mental 
disease; Professor Layeock of the Univerkityof Edin- 
burgh,and Dr. Robert Ritchie, a well known physician, for- 
metly medical oflicerof & private asyhiinin They 
were allowed to remain in court during the trial, nd had 
repeated opportunities of examining the jirisoner' fv the 
jail. Their opinions as to the sanity! or insanity of the 
prisoner at the time of-the and trial) were 
given directly to the jury. hates 

Professor Layeock testified: do consider hin 
to be im his sound senses.’ bdo net think ‘that! on the 
morning of the murder he was in his sound senses.) The 
found in. the prisoner, ‘alow typeof, physical! orgini- 
zittion. This, was denoted: by * the form of Ahe heat, 
the face, the jaws, and the mode, of articulation.” his 
general view of the ease was, that) Bryce, had: been im 
morbid state for) seme) years haek.)...About, twelve 
months ago he began to) suffer,ja; further, ofa 
morbid kind, which we term chronie dementia, aad which 
in, similar cases has been observed, to\pass compilete 
dementia.” | In regard to bis special) mental, condition, at 
the time of the murder, Prof. testified: think at 
the time he was suffering from manineal,.excitement. 
That fit might come on suddenly, and, go off, suddenly. 
This is not uncommon in homicidal mania,” The gentle- 
man also believed, that prisoner did not remember. hay- 
ing committed the murder, and was quite sure he was 
not feigning. 

In the cross-examination, Prof. gave as:his opinion, 
that after Bryce had been told he had Killed Jeanie, he 
ran away, through fear, apprehension, delusion.” He 
thought the attack on the girl “had'to do with the pris- 
oners enmity, but was not to gratify that enmity.” As 
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to whether jhe knew who the gil was when attacking 
her) Prof.) Jy. no) opinion. He had no * medical 
opinion to the effect) that prisoner did not know what he 
was doing, Jie further said: ‘I do notiassume that he 
knew whether, what, he was doing was right or wrong. 
Lithink he did not know, what) he was demg. 1 think 
his delusion was.that he thought Jeanie bad called him 
a drunken fellow, Lf that was no delusion, then there 
was no delusion in the case at all. L have frequently 
known cages Of inganity with; no greater delusion than 
this... Lihink he showed! he was.an imbecile im memory 
and judgment,” 


Dr. Ritchie's opinion differed but little from’ that of 
Prof. haydock, except that te termed the’ general con- 
dition of (Bryée for the year past thonomania rather than 
The single delnsion whieh niiirked this wis 
thatalrendy/ referred to)? Te not ‘say whether 
prisoner though? it ‘right to Rill ‘the girl, or whether he 
knew what he was deine at the ‘time, but concluded: 
“My opinion ofthe matter is, that he was acting under 
w delusion, and while under the delusion he had a sudden 
inonomaniacal paroxysm, atid in that paroxysm he coin- 
mitted the murder.” 


The Lord Justi¢e General, in the course of his charge 
to the jury, laid down the Taw in respect to insanity as 
follows : 


“ Tnsanity in a general sense may be of various kinds. Itunay, be 
imbecility or fatuity. That is not the ease before yon. Or it may 
be violence+4a ananin deading!to Violence, whieh is said to be the ease 
before you. "That may be of warious kinds, hut, what we have to dev 
with here, ‘ig mMonomania. Tt is said that ma paroxvem of 
this disease: the prisomer dominitted the disctese what 
constitutes the unsoundess, and the is anjevent im the 
course of the disease, Now the opinion expressed in substance by 
both the mudical gentlemet is, that he was at the time under an insane 
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delusion—« delustun which shows that. he was insane+~and that. it 
was acting under that delusion that led te the perpetration of the act, 
and that in cons quence he is to be regarded as a person not respon 
sible for it.” 


Upon the nature of the question to! be decided) it was 
charged : 


“Tt is a ation on the whole facts of the ease it nota meédieal 
question, Phe medical gentlemen have oppertunitics for observation 
which make their te stimion) frequently very important in reference to 
sueh matters; but the question is ‘Not a inedical question; it is a 
whether the insanity! to this, that he was 
doiney, i thing which he himself considered, and had grounds to be 
lieve, and respecting which his belief was a sincere one, that he was 
warranted in doing Whether he really believdd that something had 
ented) Which would be aground for taking away. the life of this 
unfortunate girl Tt isa question for you whether his state of mind 
Was siivh as to warrant you i sustiining this déefenve, 1t doubt 
true that, othe result of your inquiry should, be, that, the 
conunitted this actin a state of insanity, he would not be let loose on 
society. The pablie mast) protected against persons who hav. 
uncontrollable | Ber endorse the doctrine 
that scems to be held, that when a man cannot control his disposition 
fo do an act he’s not ré sponsibl for it. Nothing is mote eéomtinon than 
person ibablete his passions. bis passion gets the bet 
terof him, and he bqgomes forthe manent beyond control... But merely 
beeause you call it A paroxysm’ of monomiaunia, that is a reason for 
holding that such perkons ane tobe held) but of the pale of the-law 
in regard to answering for the, conseququees of the, crime they com 


mit.” 
The theory of imbecility is referred to in conclusion : 


* There is ny proof thet he was.an imbecile, or that he was not trust 
ed in the work Ww hiv fmt did perform. Sonictimes, it is said; he lett 
his eart! in jeopardy summetimes he left his horse atid Cart altogether, 
amyl did pot appear for days, He ig a person, it appears of erratic 
disposition and hey may account for all that Hut that he 
on occupation, and threat regumled by those per 
sons who came in Gcoutact with him as perfectly competent to do these 
things, and not as a man who was exempt from responsibility for the 


consequent cs of his acts 


There is much in this charge ‘on’ the ‘theory of ‘delu- 
sion and monotmania, with which we entirely agree. It 
seems ti us not proved that Bryve had any’ definite delu- 
sion. Tf he had one, as supposed, it certainly was not 
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necessarily an insane delusion, and could not go far to 
prove. his insanity. That the view of the house where 


Jeanie lived threw her murderer into a paroxysm of 
delirium, in which he committed an act leaving no traces 
in his memory, we see no good reason for believing. 
The want of recollection of the murder was very likely 
feiyned, and the prisoner is said to have afterward con- 
fessed. as much. But there is nothing in the trial, as 
reported, to show why the charge is so exclusively devo- 
ted to delusional and homicidal insanity. We think the 
learned experts did. err in resting. their opinions at. all 
upon a of revenge or of homicide. But Prof. 
Laycock, in answer toa question by the court, testified 
that his belief of the prisotter’s insanity did not depend 
upon Whether or not he committed the act. Ile plainly 
characterized the’ mental state of prisoner as one of 
chronic, dementia, and the fair inference from his testi- 
mony, as reported, is; that: he considered Bryce’s insanity 
to be primarily « case of this kind. Tlis evidence closes 
as it began with this opinion: * He is laboring under 
insanity—a form of chronie dementia, which will go on 
increasing.” Why, then, is it, that this and the testi- 
mony of other witnesses to the fact of dementia or imbe- 
cility is not noticed in the charge? Whether there was 
*no proof” that prisohér was an imbecile was, it’ should 
seem, vot for the court but’ for the jury to say. Cer- 
tainly there was direct and important evidence in support 
of such a View, and it deserved, we think, a different 
notice from the court. 

very, eomuren, error, in, nedico-legal definition is 
noticeable in, this charge,,; insane delusion is not, as 
there stated, a delusion which shows. its subject. to be 
insane. Many notions which we recognize in our patients 
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as insane delusions, are, held , by, many. persons. whose 
sanity,is not te be, denied, , Delusions, are not, “‘ insane” 
unless there 1 is other proof of insanity than, the delusions 


themsely 


The court, charged that is apt: au of 
medicine, But neither,is5.itone af lawdegie. [tis, indeed, 
a, question “enithe whole faets)of the casey’.and refuses 
to; be; limited, hy the Of, law. as) thase of 
ni 


Tt is well known that this journal has’ stowilily refused 
to: the special manias Which hive beer founded 
upon some single passion or impulsé// But we hive never 
denied tha common-sens’ ‘doctrine, that’ when’ a’ man 
cannot control his disposition todo an'act he is not respon- 
sible for it.” An exception to this is, of course, where a 
person directly deprives himself of self-control, as by 
intoxication, We only demand. other proof of insanity 
than what invy be inferred from the act itself. As no 
delusion is ipsane because of its, absurdity, so no act can 
be deemed msane upon the mete supposition that it would 
not have been done if the actor could, have. refrained 
from it. 

The responsibility of Bryce for this murder seems to 
us of that partial and modified sort for which the rough 
methods of the law do, not, provide... There was perhaps 
no delusion proved, certainly none which should justify 
the homicide, But unsoundness, of mind. was: proved, 
and, we believe, to that degree which’ should have for- 
bidden the extreme punishment of murder, So, thought 
the jury, who, restricted to a finding of guilty or not 
guilty, returned a yerdict of “Guilty, with a recommen- 
dation to mercy, on account of the low organization. of 
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the prisoner.” | “Tn respect of which verdict,” the reporter 
naively says, “ the priséner was Séntenced to death.” 
Anil the poor wrétth has ‘Actually éxpiated his crime 
on the scaffold! The question was not, then, one’ for 
the jury to decide. Tt 'was'a contest betwee legal and 
medical logic, in whieh! the latter overreaching itself fell, 
and its opponent? bore ‘off the prize. Tf this’ were the 
usual charter of mvelving the question of insunity trials, 
we should rejoice in belonging to that profession ‘whieh 
if it errs, does so at Imast on the side of/humamty. But 
we will not be unjust, The general tendency of legal as 
well as medieal, knowledge,is no, doubt to render mere 
charitable as, welljas amore, just. eur human, judgements. 
If its progress is. slow dnd; halting, it) is not often retro- 


grade, 


Ow rue Psycnorocican Durrerences witicu, Exist aMona THE 
Races or atitlir thainthined that the rents homo 
was digtinethy dofined, on the gnewnd) that moral and religions 
attributes the inferior animals da yot participate, and it was this that 
constittited the difterenée Between ‘hint ‘Aid them.’ The barrier ‘was 
thus, he @onsi(leved, between and the chimpanzec and 
yorilla; and that wherever man with his,erect attitude and with his 
articulate voice is fouttd, his claim common litmanity must be 
immediately acknowledged, however debased the type may be, 1 d1id 
conviction was that there was proof of a general unity exhibited in all 
the races of the great family 6f man, inasmuch~as they were all endowed 
with the same intellectual, facaltins) and teutal,. however 
much they may vary in degree, It had, he thought, been fairly 
argued that all the races of family form bat ‘one species, 
from the physiologinal faet that they, arerall capable of fruitful union. 
Believing the brain to be the material organ of he mind, the author 
considered the cétebril | atid” devélopment in the Various 
typical rages one_of the, most offecthal of better understand- 
ing and elucidating. the psychologica) differences which characterize 
them. The authér reeiéWed what has been done by anatomists and 
ethnologists, and pointed out that the lower savage races, sudh as the 
Sandwich Islanders, made progress,in early part of their eduga- 
tion, und were sb far as. apt and quick as the children of civilized 
Kuropeans; but at this point they 3 wd, and) seemed invapable ‘of 
acquiring the higher branches of knowledge. The Sandwich Islanders 
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ig have excellent momories, and learn by rote with wonderful rapidity, 
49 but will not exercise the thinking faculties; the y receive simple, ideas, 
but not complex ones. In Jike miauner it was. found practically that 
negro children could. not. be educated with white children... Im all 
these cases, as well as in the minor ones, continually occurring among 
ourselves, of inability to understand suljects and reasonings of a cer 
tain order, the true explanation is thatthe cognate faculties have not 
reached a complexity equi al to the complexity ef the relations to. be 
perecived; as moreover it is not only soe with purely intellectual cog 
nitions, but it is the same with moral’ cognitions, ‘Yn the Australian 
language there are no words answering to justice, sin, guilt. Among 
many of the lower races of man, acts of generosity Or merty are utterly 
incomprehensible; that is to say, the uyost ¢ pomp tex relations of human 
action in its social bearings are, not cognizable. This the author 
thought was in accordance with what «@ prior’ might have heeneé xpee 

ted to have resulted from organic differences in the instraments of the 
higher psychical aectivities—or, in other wards, in’ the nervous appa 
ratus of perceptive and intellectial The leading 
acters of the various races of mankind wert siaply representatives | of 
particule stages in the development of the highest Caueassian type. 
The nevro exhibits permanently the imperfect brow, projecting lower 
jaw, and slender bent limba of a Canenssian child some considermble 
time before the period of its birth. The aboriginal American repre 
sents the same child nearer birth; the Mongolian the same child newly 
born. London Intellectual Observer: 


(anamery anp Loss or Lore ow an bwsane are called 
open to record a sad calamity which reventhy befel a pubshie institu 
tion of which we have the medieval chanve. Ata httle: before 
Yelock on the morning of the 20th of July, the foundations! of ia pier 
which was the central suppert of a series of arches, which upheld a 
chimney-stack and walls on which rested the joists of the. second, 
third and attic stories of a tier of wards inthe transeptof the women’s 
portion of the insane department of the Philadelphia Lospital, gave 
way, and without the slightest warning the whole division wall jand 
ehimney-stack fell in with a crash, burying many of the, patients, in 
the ruins, Of these, fifteen were killed outright, er died yery seon 
| after they were extricated, and twenty live were more or, less severely 
ie injured, of whom two subsequently died, The wards in which the 
accident occurred, are forty-five by, forty-cight feet, size,;and, the 
rae. wall that fell divided them through the centre. 

; The ward on the first floor Wiis occupied on one side of the arches 
a as sitting room for the epileptic, and idiotie patients, abont sixty in 

nuinber, and on the other, as their diningwoem and that, of the cal 

ored patients, about thirty in number.  Dreakfast was just being pre 
. vared, and if the accident had happened fifteen minutes later there 
could hardly have been less than seventy-five killed on this floor alone. 
As it was, there were but three killed and a few slightly bruised. 
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‘Those in the sitting room were protected by the joists of the second 
floor, which fell‘in the eentre but rested against the onter walls. The 
patients were left in the angle thas formed, mostly unharmed. 

The ward on the se¢ond floot was all used’ as a sitting room for 
eighty patients, a lurire af whom were carried into the vor 
tex, and several were Ritled and wounded. A few minutes later these 
patients world hayé ‘been at their breakfast, and perhaps every one 
escaped being involved in vhe ‘eatastrophe. 

The ward on the third floor was used as an infirmary and Was occu 
pied by about twenty five sick and infirm women, m: iny of whom 
were in bed, Nearly all these, with the nurse in Ch ange, were pre 
cipits ited to the first floor, and a large proportion, of the killed “and 
injured belong te this ward, The nurse on this floor escaped most 
mirac ‘ulousl) with afew bruises. The nufses on the two lower floors 
had provide ntially just left their wards, 

The attic floor was oceupied as.a sleeping apartanent by the wash- 
erwotnen, scrubbers, elc., and they just gone dow 

It is remarkable that so few were killed aud injured, and the inju- 
ries were mueh less severe than it was natural to expoet. The only 
fractures were a clavicle in ene case, two metacarpal bones in another, 
and two metatarsal bones ima-third.) "The two of the injared whe died 
subsequently can hardly be said to have died of their injuries, one being 
eighty-nine years old and yery feeble, and the other a phthisical case, 
very far gone at the time of the aceident, 

We had thought it possible that-se sudden a mental and physical 
shock might have a favorable influenee on some of |the patients. In 
two ov three enses, we think, it did, for atime at least, stimulate the 
inental faculties, but we have, seen ne ovilence of permanent good 
resulting from it. 

Very singularly, the primary cause of the aveident dates back nearly 
lifteen years, when, in inttodueine a heating and wentilating ¢ ap paratus, 
the workmen in a most reckless and érimitial manner cut through the 
solid wall in the eellar which upheld the central pier and chimney 
stack, 

It was considered best, immediately After the accident to have all 
the women patients leave their w ards, Which* were in chide proximity 
to the one whieh was in ruins. THiS cansed about three Hundred ‘and 
fifty insane women to be huddled together for venrly a day in a siniall 
yi ard with very inadequate arrange ments for viv ing the on food of drink, 
and yet so admirable was the contre? of the tiurses over them, that 
but two or three Gass of excitement oeeurred during the day. Whien, 
at night, it was concluded to be safe for them to Te-oecupy a portion 
of the building, many of them were very’ to Medi- 
cal and Surgical Reporter. 


Von XXT —No. 


i 


| 
| 
| | 
1 
i 


294 Journal of Insanity. [ October, 


Insane Cotontes Fraxnce.—We have heard much of the ad- 
vantages and disadvantages of the insane colonies so long estab- 
lished at Gheel; and it seems that the Prench Government has resolved 
to introduce the system, The Council-General of the: Rhone has 
recently, with the approval of the Minister of the Interior, voted the 
funds necessary for placing out among families one, hundred indigent 
insane persons whose mental condition does not, necessitate their 
sequestration in ap asylum. Upon the recommendation of the chief 
physician, the indigent insane, recognized as incurable and, inoffensive, 
are to be removed from the Antiquaille Asylum, at present overcrowded 
with patie nts, and placed out. “Without doubt,” ebseryes M. Garnier, 
in the Union Médicale, “this example. will Bath promptly conta- 
gious: and this will be much to be commended, providing that there 
be constituted a medical and administrative inspection of these patients 
as in the case of foundlings. Unable to restore their moral health to 
these poor creatures, we can at least provide for their physical well 
being by this family regimen, life in the open air and varied labors, 
which are more Tike Js to conduce to it than the residence in an asylum, 
For the safety of the families concerned and the success of the experi 
ment, care must be taken that the persons selected are both incurable 
and harmless.”— Medical Times and Gazette. 


Tue Stare or Lunacy ty Trary.—lItaly, as a whole, is so newly 
formed, and at present so impe rfectly consolidated, that it is hardly 
fair to discuss the asylums in the rece ntly acquire J dominions now 
dependent on the government of Turin, Most of these establishments 
are still found in the cloistered buildings in which they, took their 
origin; and in many the religious orders conduct. the routine under 
amedieal director: but, without exce p ition, these houses are condemned 
by the directors, and are manifestly unsuitable for their present put 
poses. In Piedmont, the as vlumes are, thotigh old, litger ani better 
than in Central or South Ite aly; : and in Genon, there is a comparativels 
modern one; but the newest and best was at Bassens, near Chambe TY, 
and formed, therefore, apart of the price paid by btaly to Napoleon 
for his “generous” assistance in the late war, At Milan, the great 
establishment of the Scnavra ie soon to bo ropliced by one more sit 
able in a ditferent aud more healthy situation: and this meastre was 
even projected by the hated Tedeschi just previously te their expulsion. 
The only modern, and ce rtainly the best, asylum in: Central Italy, is 
at Regyto, in the old duchy of Modena, «The iuwilding is well arranged, 
and the patients well cared for in many respects; but as L was posi 
tively refused admission to the quarter of the furiosé, this being never 
shown to strangers, T think we may conclude that there are seme dark 
shades to this otherwise fair looking extorior. Perhaps, more interest 
attaches to the asylmm at Aversa, near Naples, than to any other; for 
here has been plac ed as director one of ttaly’s most rem: arkable men 
to say Miraglin. This crentle man has distingwished 
himself by his study of phrenology among the insane, and by the 
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onl with whieh he has cultivated mental pathology, as well as by the 
interest he has taken in the tmprovement of the asylnms in his coun 
and he Has teeeived from Vietor Enimanticl the gold) medal and 
cross Of St. Manrice, the highest scientific honor; while he also enjoys 
the celebrity of having spent eight years in prison for expressing his 
opinions too freely against the Bourbon government. 
“All the insane of South Italy were sent to the three houses at 
(versa, where the secommiodation was as bad as possible; but some 
new buildings have just been completed after Dr. Miragtia’s plans and 
are in exeellent order. 
Even at Rome, there are signs of improvement and Non 
s by no means the motto of the Monsignore whe direets the asylum, 
The most remarkable thing there is the suite ef baths which has just 
wen remodelled, and deserves the highest praise ;, and the building 
has been enlarged and improved in many Ways. Ido not know that 
in any other part of the continent, the people ate making such good 
use of theit liberty to help themselyes and raise their establishinents 


to the leyel of the present day, as they are in the new provinces of 


the Ttalian kingdom; witness the following facts: 

‘The Council of the provinee of Milan, has \yoted two million 
frances for the erection of an additional hospital for the insane poor 
of the pros ince. 

“The provincial deputation of Como, considering that the prey ince 
r quires an asyluin for 300 patients, has ordered thé erection of the 
same, 

“The provincial Council of Bologna, in order to provide for the 
proper treatment of its lunatics, formed a commission of inquiry, com 
posed of five professors, a lawyer, and an architect, who made suit 

le plans, and reported the urgent necessity of building a new asylum. 

“The authorities of Bergamo have set about improving the asylum 

Astino, substituted a better, diet, and built an additional house to 
receive those capable ef being employed,” 

There is, however, one feature in which Italy, though at every dis- 
advantage, eat give us a lesson; and that is, clinieal instruction in 
lunacy, a matter virtually ignored in England. The Gazetta di Medi- 
cna Mentale regrets that there are ofly six Universities in Italy, 
where there is an “alienistic clinique. ” Bat how many has England ? 
At Florence, Professor Bini; at Turin, Bonacossa; at Bologna, Monti; 
at Naples, Miraglia; at Pavia and at Cagliaria, Lumbroso and [essi- 
Caboni—give instruction in this branch, illustrating their lectures by 
referenee to actual eases. and practice in the wards. Professor Mirag- 
lia, in his inaugural address at the University of Naples (Mare h, 1863,) 
recounted how, in 1849 and. previews years, he had, in his works, 
advocated the necessity of studying the physiology of the brain in 
connection with insanity; and how, after being called a materialist 
and atheist by. the priests in the service of the then government, he 
was forcibly silenced ; and he does not seem to have escaped the same 
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abuse on this eecasion; for he mentioned a elerical periodieal which 
raised the same ery, thoagh happily with but little effect. 

The Austrians, thongh half rained by the necessities of their enor- 
mous army, have two new asylums. in hand—one at Venice, where 
they are building a lane and good house ow the island of S. Clemente 
for women only anc another at Ofen, in Transylvania. The latter 
isa very extensive three-storied building, and witl be: even superior 
to the magnificent one at Vienna, judging from a photographie’ plan 
Pewas shown at the Ministry of the Interior, while staying in the 
Anstrian vapitel, At Venice, the work; though urgently needed, goes 
on very slowly, so conscions are the Austrians of the uneertainty of 
the duration of their hated ocoupation. j 

With ‘respect’ to the question of restramt,* [ beheve ‘there is not 
one asylum on the continent where it is net practised and justified by 
the médical men: but in the better conducted there is muclr less of 
it than in others, In one asviuny Italy, counted thirty-three 
women sitting in a long room, ‘all restrnined, either by means of a 
jacket; or by the bands beime locked ta but this was cer- 
tuinly exceptional, 

Tn one particular, the eharactér of mental disease differs in Ttaly 
froin that observed in other countries: Viz: that drunkenness is a 
very rare catise of disturbance of the brain-funetions. In South Haly, 
where vice is by no meuins fess prevalent than in England, incbriety is 
almost unknown, and a very uncommon éause of insanity; as one 
reaches further north, it becomes more frequent. In Lombardy, alto 
holism is as potent for mischief as in Middlé Europe ; and in Sweden, 
Norway, atid Russia the evil assumes serious proportions. — seems, in 
deed, 48 though one tight map ont the 'surfiee of Enrope in zones 
according to the degrées of temperance observed by the inhabitants, 

in the same way as one makes zones for botanical purposes, knowing 
that certain plants and trees will be met with tn certain temperatures, 

To these desultory remarks may add one tore; "that as regards 
treatment, the chief means relied on by foreign physicians: is the tse 

of baths of greater or less ‘dunition, ‘but generally ‘prolonged to: a 


degree «quite unknown in Enegland—- Brétish Medical Journat?. 


Iysanrry ty New following are the manifestations 
of mental alicuation most frequently unet with, in the order of the fre 
quency of their eceurrence,—idiocy, senile mania zyd dementia, mor 
bid impulse, such as homicidal and. suicidal tendencies, and general 
paralysis, The proportion of insane to the sane population is appa 
rently by no means so great as amongst civilized nations s but it is 
not unlikely that many, particularly ‘ots, are never allowed to visit 
settlements, and even in their own villages are kept somewhat in the 


* Since the above was written, Baron Mundy's paper, “ An Oasis in the Desert 
of German Restraint,” has appeared, announcing that Dr. Meyer “has had the 


courage to defend and practise the non-restraint system in the Hamburg Asylum.” 


ihe 
i ; 
& 
af 
it 


1864. } Snmmary. 297 


background. Gongevital amentia is most frequently met with, all 
its varieties, from mere wenkness of intelleet to the drivelling idiot, 
and, as elsewhere, is characterized by the small head and retreating 
brow; and néxt, senile dements, who are oceasionally liable to fits of 
maniacal passion, —A considerable proportion of those natives who 
reach advanced age settlt cown inte a torpid state, a burden to them- 
selves and to others whilst living ; but AS SOO AS death relieves their 
relatives of the incubus, grief is expressed by the wildest lamentations, 
and the burial is the oeoasten for meetings, of which alternate feast 

ing and wailing, are the material characteristics, All the forms of 
mania, monomania and melancholia observable amongst the natives 
of New Zealand are purely emotional,—-a fact which might: be antici- 

pated, when their pe culty excitable temperament is taken’ into 
account. An orator atone of their meetings, when wound up to the 
proper piteh, might be readily taken for a maniac by one not con 

versant with their usayes; and, the same person might easily mistake 
a of passion, as evinced by a native on very slight provoen 

tien, for the uayovéennable rage of the insane. Even in ordinary con- 
versation, the rz apid utteranee, sparkling eye, and undue gesticulation, 
arevevidences of a nature which, when exaggerated by circumstances, 
renders, him peculiarly susceptible of morbid impulse. A dreadful 
tragedy, the result of homicidal impulse, was lately reported in the 
colonial papers-—a mative haying murdered with a spade four others 
who were sleeping in.a hut, He was acquitted on the ground of 
insanity, 

Melancholia, in the Maori, sometimes assumes an extraordinarily 
deep, andyeven fatal form. The unhappy victim rolls himself up in 
his blanket, refnses sustenance, and secs to pine away, sunply from 
a loathing of life, The puse starvation does not appear to be 
the actual cause of death, so much as a jpeut-up storm of emotion— 
what is expressed by a * broken heart” being the nearest approach to 
his condition which suggests itself, I kuew of a case which proved 
fatal, in less. than, three days, the subject of. it previously being in 
apparently rude health, and possessing a herculean frame. This has 
also been observed when a mative has infringed the “ Tapu,”—an 
unbearable superstitious remorse apparently seizing him, which is only 
terminated in death. Suicide is pot unknown, the result of the same 
causes as the melancholia, and is often associated with circumstances 
which would supply incidents for novels of the morbid sensation class. 


From having taken particular notice of two well-marked cases of 


general paralysis, occurripg in the native village near the settlement 
of Wangarui, it seems probable that this disease is not alone devel- 
oped In civilized socie ty. The various causes of excitement alre: addy 
referred to are much the same. as those to which the disease is traced 
in European practice, and perhaps both this and other forms of insanity 
are considered rare among savages in general, from the fact that with 
them statistical information is more difficult, often impossible, to 
arrive é 
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ue rpe ral INSANIEY , us far as my observation or information Is 
anknown.-—Adiaburgh Metivad Journal. 


Lunacy in Bavaria. 1. The entire number of lunatics amounts, 
it seems, to 4,899, that is. 10.78 for every 10,000 inhabitants, or 1 for 
every 942. Of thi s number 3,594, or 72 per cent., are under privat 
are, (oF no care at all in many cases,) and 1,362, or 28 per cent,, in 
public establishments, Compared with other countries, as stated by 
Wappeus, the numbers thus :—Bavaria, r 10,000 inhab 
itants; Saxony, 26; mover, 17; 133; France (in 1851,) 
13; Belgium, 10; Bri )9; Treland 15: Denmark, 
28+ the German Du: Sweden, 10: Norway, 34: Iceland, 26: 
the United States, (1850,) 15. The total of insane in all these 

ountries is it down af 136,475 in'a population af 103,454,583, crit 
ing an averure of 13 insane pert 10,000, or 1 in 758 inhabitants. (This 


statement 78, however, far too loose for any sound statistical compari 

nm.) 2. Of the whole number of insane, 2,576, or 52.6 per cent., 
were males, and 2,323, or 47.4 per cent., were females. There wer 
11.52 male and 9.95 fe Junafies in every 10,000 inh bit ints, thy 


the females in proportion to the r spective sexes © 


the whole population by 1-7. 3. Above 80 per cent. of the whok 
ymber of lunatics weré between 20 1 60 years of aye, above L0 pet 
ent. were tinder 20, and above §& per ce nt, “were above 60 $ 1, 
Catholics among the Junatics amounted to 71 per cent., the Protes 
tants to 26, at d the Jews to 2? pet cent: but Onn pare d with tl 


religious " rsuasions of the entire population the Catholies furnished 


1 Insane ior every 916 inhabitants, the Protestants L in every 977, 
ind the Jews 1 in every 549, 5. There were 83 per cent. single and 
17 per cent. married or whlowed. There were thus about five times 
is many single as married lunatics. As in the general population the 
sing 7 rsons are 65 per cent. and the married or widowed 34 per 

nt., it follows that am r the lunatics, as ‘ompared with the gen 
ral population, the number of married or widowed persons is only 


fas great. 6. Of 4,874 Iunatics in which the form of 
been specified, this is returped as mania (tohsuch?) in 6 per cent., 
li er cent., delirius monomania an) 
and idio y (verruckthet blodsinn) 
in 78 per cent. the insanity was 
ut. it was directly and in 8 per 


ent, indirecuy iti ho of the 4,899 lunatics no indica 
then under this head was afforded.— Med. Times and Gazette. 


Asytvms thirteenth report of the Dis- 
trict, Criminal and Private Lunatie Asyiums in Ireland has recently 
been presented to the Lord Lieutenant. It appears that the returns 
referred to by the hough gentiv whtected by the con- 
stabulary, in addition to the statistics furnish: d by the several estab- 
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lishments for the treatment of the insane, do not furnish full evidence 
of the extent of lunacy and mental imbecility in the population, a 
number of persons who are so afflicted being maintained by their own 
families. The following facts, however, are of interest: On the 31st 
of December last the insane, subject to the supervision and control of 
the inspectors, ame vunted altogether to 8,272, of whom 4,086 were 

males, and 4,186 females. ae y were € ‘lassified as follows: Lunaties, 
5,590: idiotic and imbecile, 1377; and epile ptic, 1,865, In addi 

tion to the above, who are s diibctad in asylums, gaols, and poor- 

houses, the polic é have furnished lists pumbering no fewer than 8,384 
persons, Who are mentally affected in their several districts, noakting 
altogether 13,256. It is. remarkable that during the last ten vears no 
per eptible diminution has taken, place in the number of the insane, 
notwithstanding the decrease of population in that period. This is 
accounted for by the fact that not only are those who are physic ally 
or mentally infirm left at home by their friends when emigrating, but 
ue often sent back to their native country from America. 

The want of accommodation in the Richmond District Asylum, 
which comprises the counties of Dublin, Louth and Wicklow, whic L 
has been complained of in preyious reports, is again made a subject of 
observation. The division of the district is strongly advocated as the 
only remedy for the inereasing evil of having an undue number of 
inmates in the asylum, without adequate means of giving them the 
medical treatment which the ‘y re squire. 

There are seventeen asylums i in operation ip Ireland, and six others 
in course of erection, which will accommodate 1,800 more. Tlaving 
iri to the necessity for inereased accommodation, so that all who 
are mentally afflicted may be brought under supervision, and, also con 

idering the duninished population, the inspectors have modified their 
views respecting the convertibility of work-houses info asylums, and 
they sugyest the propricty of determining whether two or three, in 
uitable localities, might not be selected for the purpose. The re port 
tains remarks, generally faverable, upon the individual condition 
nd management of each institation during f the past year. 

OW the 4,672 inmates of asylums, ho Ye ss than Three fourths are 
irable. A prevalent error with respect to such cases is noticed in 
report—naimely, that might be removed from regular as sy fumes 

ther estab lishme nts of ss organize and. « ype fenced tails, 

Mhspectors observe that no class requires more careful atten 

tt is creditable to the man; wement of Trish a asylums that, after 
cries of years, the ‘tdrtality bas been invariably less than in similar 
nstitutions in other countries, 

In analyzing the character and causes of mental diseases, and the 
eauses which operate upon. it, the inspectors give some interesting 
and singular facets. The proportion of insane between the sexes is for 
all practical purposes equal. Physical causes operate more upon men; 
moral and constitational upon women. Hereditary predisposition influ- 
ences both sexes alike. ‘To illustrate the effect of moral and sensa- 
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tional afleetions in producing insanity, they state that, taking widow- 
hood, for example, as a ¢lassification, there are,.192 women laboring 
under aberration of mind against 71 men; and for, lossiof children, 14 
mothers and 6 father... Monomania from, religious; canses is of irregu- 
lar occurrence... Religious excitement, we are, reminded, does not 
necessarily produce religious delusions-—quite the veyerse, | A start 
ling fact for ounclexical readers is givenon the authority of the inspec 
tors-—namely, that the largest numeric¢al proportion of the insane, by 
fully six te one, is to, be found in the, glerical profession; yet in scarcely 
a single instance does the delusion turn, on. religious subjects... The 
periods of life during which, mental, disease. prevails most generally 
is between twenty and thirty-tise during the, same period the 
recuperative powers of the mind, are stranger, and they recede before 
advancing vears. Another remarkable faet is, that, in the asylums the 
unmarried are three times as numerous as the marricdinlreland, while 
in Koglaud the reverse is the ease... The aycrage Coat of maintenance 
is 19s. Ad. per head,—Latly, 


Own Bromipe or Porassium++p the first introduction of Bromide 
of Potassium, it was thonghti very! analogoud in its action to) the 
lodide, although sotmewhat tess powerful. bat) little, any fact, 
known about its! powers. About bine! Fears sinde made some-exten- 
sive trials of this medieinv; eliedl yin hospital practice, and found that, 
in certain cases of -eruptions of the skin, syphilitic psoriasis, it 
acted as a curative agent, on, at! least, patients: when. udder influ 
lost the affections ander which» they had sutfering. was 
induced to vive the bwoinide in these cases as the patients. were intol- 
erant of the action of the aodides Ldiscoveredd, likewise, that Bromide 
of Potassinm, when did: net give nike td any of the symptoms to 
whieh the name of lodisim dias been-apphed. | did, indeed, oceasion- 
ally niétice these sVinptoris, but this lee ime carefully to examine 
the salts which had been dispensed; and it was aseertained that, with 
one or two exceptions, the bromide, as sold in London, contained 
notable quantitios of. the: dadide, of Potassium, After this, L took 
preeantions to have the bromide pure anjall my, observations upon its 
action, and the results amived at may, be thus sunumed up; 

1, It, produces none of the,ipritation of the mucous membranes of 
the nose wid fauces-ne 24, Some, pationts experience a pecu 
liar sensation of dryness of the throatand peighbering parts, 3. When 
given in lange medicinal doses, sleepiness, or, drowsiness, and. dull 
headache were oceasionallyy noticed. When administered in, very 
large amoutts, some loss of power was noticed in, the lower extrem- 
ties, which, passed off when the medicine was, discontinued, , 5, The 
therapeutic action was, decidedly what may be,termed alterative—that 
is, it. reliewed certain, forms of chronic disease, as syphilitic skin atfec 
tions. 6. No marked action was observed upon the skin: or kidneys. 

Soon after these observations had been made, Sir Charles Locock 
stated that he had found Bromide of Potassium useful in hysterical 


i 
i 
x 
4 
4 
Bese 


1864.} Summary. 501 


epilepsy, and in other nervous affections connected with uterine dis- 
turbanee, and T was from this led to make further trials of the remedy, 
and have found that— 

Bromide of Potassium exerts a most powerful influence on the 
ronerative Organs, lowering their functions in a remarkable degree. 
8, Ttisa remedy possessing most valaable powers in diseases depen 
dent on, and accompanied by exeitement or over action of the gen- 
erative organs; and hence it may be given with advantage in nym- 
phomania, priapism, certain forms of menorrhagia, especially thut 
occurring at the elimaterie period ; as likewise in nervous convulsive 
diseases dependent on uterme irritation; and lastly, in some ovarian 
tumors. 9. It appears to proditce an aniesthetie condition of the 
larynx and pharynx; and henee has been usefully employed in exam: 
inations and on rations of these parts. 

Bromide of Ammonium has been lately proposed more especially 
for the production of the last named etfeets, but Tam net aware that 
it possesses any powers superior to those of the salt of potassium. 
The Bromide of Potassium may be given in doses of from tive grains 
to ten or even fifteen grains to the adult. 

It is to observe and compare the physiological and thera 
peutic powers of three salts so analogous to each other in a chemical 
point of view——namely, the Chloride, Bromide and lodide of Potas 
siam, the first producmyg but little action unless given in large qnanti- 
ties, probably from its being a normal constituent of the body; the 
second, the bromide, abnormal to the economy, or existing only: in 
infinitesimal amounts, acting especially on the nervous system ; the 
third, the iodide, also abnormal te the body, having its influence more 
especially directed to the mucous membranes and secreting ongans. 
The investigation of such actions in relation to the composition of the 
substances administered may probably one day afford some clue to 
the comprehension of the etivets of remedios.--Dr. Jarrod, Medical 
Times and Gazette, 


Ow toe Action or tHe Bromipe or Porassrum.—Reading some 
remarks in a late number of the Lancét on the action of bromide of 
potassium, and having tried the drug extensively for the last five months, 
it has occurred to me that a few observations on its action may not 
he unacceptable to the readers of the Medical Times and Gazette. 

Through the kindness of Dr. Wing, the Superintendent of the 
Northampton General Lunatic Asylum, I have been enabled freely to 
of it in as many as thitty-seven eases. "These were all epilepties, and 

| append a table showing in one column the number of fits registered 
during the last five months of Tast’ year, when they were taking no 
medicine, and in the other the mamber revistered daring the first tive 
months of this year, when each case was taking on an average ten 
grains of the salt twice d: aily. 

[ may premise that the greatest caré was taken that, for the whole 
of the ten months during which these thirty-seven patients were under 
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observation, their lives, with the exception of taking the bromide 
during the last, five, should be spent under aS nenr as possible the 
same circumstances, 


| Pits during Pitstering first! | | tart Fitx@uring first 
Males’ Names Itive months of five montha of Females’ Names. five movihs of tive mouths of 
J. } 246 | ble ug 9% 
LL.M, 33 6 M. I, 
W.0., m4 | 73 


From this table it will be seen that the number of fifs amongst the 
inales decreased by 806, and amongst the females by 157; that all 
the patients but 6 males and 6 females were benefited more or less; 
that the improvement was, however, more apparent amongst the males 
than the females; but that no patient of cither sex was entirely cured. 
It is right to remark that all these patients are :mére or less insaric, 
and many of them extremely violent at times. 

Mr. Henry Behrend, the writer in the Laneed, contines his remarks 
to the powertul effect this drug has on “insomnia and ‘restlessthess, 
accompanied and dependent ou nervous exeitement ‘and irritability,” 
and this statement my own observations fully corroborate; bat [have 
nat the same confidence in recommending, as'he does, the: wnfettered 
use of half-drachm doses; for im several of the eases recorded! above 
it was found necessary to reduce even thé average-+ten grains twice 
daily ; and in the majority the first use of the drag was ageompanted 
by sickness and lassitude, 

Those patients on whom the drug seemed to take the! most effect 
in this way were seven in number; after using it for a few days the 
action of their hearts became slow and fluttering, the eye lost its lus- 
tre, the skin was cold and clamuny; they had a wearied, anxious look, 
and complained of headache, and sickness, and shivering, and of an- 
usual weakness at the knees, and invariably sat crouched up by the 
fireside all day, evidently devoid of all energy and resolution, —Curi- 
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ously cnough, in all, the eases thus powerfully affected the fits were 
increased instead of diminished. 

The drug excited hypercatharsis in two patients, which was repeated 
avain and again cach time it was renewed; the fits in both these cases 
were diminished: in the ease of the female, from 41 to 22. 

One patient, S. A., was apparently, five months ago, one of the 
most healthy persons in the home—fat, strong, and rosy; but soon 
after taking the bromide, the peculiar symptoms described above 
developed themselves, and the medicine was imme diately omitted ; 
but, althoagh she r: allied a little, her system never thoroughly recovered 
itself; tubercles beeame deve loped i in the lungs, and she died towards 
the and of Agee Truth e ompe sme to confess that I have my doubts 
whether the bromide of potassium had not something to do with this 
poor girl's de ath—at all events, this occurrence has made me ve ry 
watchful when using it. 

On the other hand, considerable benefit has arisen from its use in 
some cases; it undoubtedly exercises a most powe rful influence on the 
nervous systenr, and often soothes the irritability of epilepsy, even if 
it does not diminish the fre quency of the fits, when no other medicine 
will take any effect, and in this way will be found a most valuable 
vijunct to the repertory of an asylum dispensary. T cannot think 
that it has much effect, however, on the sexual system; for in some 
ies where It Was used more espe ‘cially with that view, there was no 

arent result, but of its powers in inducing sles p in cases dependent 
) nervous Irritability there can be no doub it, and often from ten to 


twenty grains twice daily will suffice to effect this. —Dr. Williams— 
Medical Times and Gaz 


i 


FoxMiarg oF AND Formic Aci in Diseases or tne 
Nervous Sysrem.—If chemieal homologies had corresponding thera- 
peatical relations, we should not expect to find great energy in formi 
ate of ammonia, Of course, identity of composition does not in uny 
way imply identity of properties either of form or of chemical re 
lations, but identity of type is pretty certain evidence that the differ 
ence of chemical properties is simply one of degree and not of kind. 
Formiate of ammonia isthe homologue of acetate of ammonia, formic 
aeid being the acid from methyl alcohol, and acetic acid from common 
ileohel; and the ditterence in composition in these two acids, as 
betwixt each, in the series, is two equivalents of carbon and two of 
hydrogen. This gradual increment of earbon and hydrogen in this 
series is attended by a corresponding increment of properties, greater 
soludity, and a higher boiling point (19 centigrade.) Now, it has 
been suggested that, as there is, with some discrepancies, ver, 
vradual nseent of physical and chemical properties, so there may 
be a corresponding one of therapentieon! power. Such schemes of 
thought may be usefal to snygest remedies, but not to decide on 
them. The following observations, gathered from the practice of Dr, 
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Ramskill at the Hospital for Epilepsy and Paralysis, show that such 
reasoning cannot be trusted in the instance of ‘formiate of ammonia. 
Although lower in the seale, chemically it seems to have far more 
energetic properties than we are in the habit of aseribing to acetate 
of ammonia, our common saline. Probably the action of: formic acid 
on the skin is strietly andlagous to that of acetic acid. Formic aeid 
is the avid fownd in ants, and also in the juice of the common nettle. 

Formiate of anunonia is used chiefly for internal adtministration ; 
it is especially applicable to cases of chronie parabytic disease, accom. 
panied by general torpor. 

It is contraindicated wherever there is reason to suppose. activity 
im or about the seat of the original lesion m the nervous centres >. irri- 
table stomach also, whether the result: of cerebral) mischief or not, 
excludes its use, On the contrary, cascs:uf veflex' paralysis are aost 
benefited; next, those eases where, from distae, the muscles and 
nerves have beeome wnable te conve) commands of the will, or to 
execate movements, It equally nseful in-paralysis lof sepsation as 
of motion. The dose is five grams. Given in larger doses than tive 
grains, it produces vomiting, When itayrees, patients experience an 
epigaustic glow, and it appears to act as a general stimulant. 

Applied externally, owe find im formic seid, diluted with an equal 
quantity of water (or less,) ‘the best local application ‘for paralyzed 
limbs, It restores circulation, and frequently produces the sensation 
of being stung with nettles, and occasions an erythematous eruption. 
As we have remarked, this acid is contained im the: juice! of the com- 
mon stinging nettle, and in ants, Jest as burnt sponge had been used 
long before it was known’ to cortam iodine, ants:have been used 
empirically, “We do not attach ‘much importance to'the authority, 
but we may mention that De Leow, ‘the notorious qnack oculist, 
almost always prescribed, in anemic eases, wh omtment, composed of 
of the larger kind mixed with lard; to be rabbed over tlre branch- 
ex of the fifth and ‘seventh nerves in the inei¢hborhood of jtho eye. 
There is ac ‘ousidorable quantity of formie acid in the bodies of these 
insects. 

In'some forms of epilepsy the: internal both of the 
acid and its salt of ammonia’ has done great good ; in others, appa- 
rently Times and Gazette, 


Ow tue vse OF as Remepy Coma. Mes. A) 
30, has been subject for some yent's to whut she calls “ spasms of ‘the 
he art.” for which she some short tine | ago Visited Europe’ and was 
tre ‘ated at different times by Trs, Simpson of Edinburgh, Stokes of 
Dublin, Troussean of Paris, ‘and other efitinerit men In’ London, Vienna, 
and G but without any effect. Latterly she had ‘been’ tising 
Battley’s sedative solution with more benefit, bit! as she had no attack 
for some months she had discontinued the nse of this remedy for 
about three mouths. A short time since she was threatened with onc 
of her usual paroxysme, and, dreading it very much, she had recourse 
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at once to uttley’s sedative solution im. two-vdrachur doses; these 
doses she contimued at intervals till she had taken two ounces and a 
half in about cight hours. Shertly after the last: dose she was seized 
with a slight convulsion, and almost immediately became comatose. 
her at twa tivo after the convulsion, and 
found her ia state of profound coma; pupils contracted respirations 
two.in the minute, and performed witha great ollort; pulse very rapid, 
small, and extremely irregular) fave deathly. pale, ghastly, cold, and 
covered with a claramy sweat; extremitios also cold. It was evident 
that she was under the narcotic influence of. the enormous dose, of 
opium whieh she had swallowed and thet death was imuninent. As 
three hours had elapsed since liad taken the last dose, conceived 
it useless to use the stomaelupump moreever, in the then state of 
hor respiration, | beliewe ithe use of that instetment would have, been 
at the risk of (her hfe, As she ould. net. swallow, an emetic. was 
equally ont of the question, therefore apphed extensive sinapisims 
to the legs and chest, used ‘the cokd douche, tnd ay ice, to. the 
head. Tlaving by: this time: been joined my friend, Dr, Jackson, 
| suggested the propriety, (while waiting for galvanic battery,) of 
administering an injection of a pint of the strongest possible imfiasion 
of green téda per which was done ata quarter past tree Tn 
half an hour there was a.visiblé puprovement.in the breathing, whieh 
was now six in thd minnte, agcompanicd by a stight reture of color to 
the face, and'a corresponding the temperature of the 
checks. The coma continned much the same, but, encouraged by the 
improvement in the other symptéms, the injoction of tea, to whieh 
some brandy was) added, wis repeated. at fowe'clock. During the 
uext hour we luad the satisfaction of observing a gradual return of the 
respiration to its mormal condition, with an improved state of the 
pupils, and a corresponding change in the gunmetal temperature of the 
body. Slre continued te. progtess favorably, and between five and six 
o'clock (or about two hours dada half after the first injoction,) though 
she could see nothing, she recognized these about hor by their voices, 
and soon after we were enabled to pronounce her out of danger, 

This ease d consider of gteat interest, taken an connection with) the 
use of “greon tea” asan expergdfacient.ox nervous stimulant. (The 
improvement in the general) symptoms followed. so. wapidly the 
treatment, notwithstanding the cnormous narcotic dose taken, that 1 
think am) justitiod in attmbuting this lady’s recovery to the adoption 
of the tea, am pware that neither, this remedy nor its application 
is new, a8,1 beliewe a case very, similat to the sbowe was published in 
the Laneet some twa years singe, whigh was successfully treated with 
“theive but; while every, practitioner has, net, the active primgiple 
by him, the tea itself is aocessible to all, L inay, state,that this js, the 
fourth time I have used green;tea in cases of coma, and with the, best 
results... My first. case occurred about six years, ago. 

An infant, aged eighteen months, had beep forced. by its drunken 
father to swallow three parts of a wineglassful of the vilest. whisky 
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usually sold in the tow taverns which infest tliis city. She shortly 
afterwards became comatose, im which state T found her in an hour 
and a half after taking the poisdn. Wer face’ was pinclred and drawn ; 
her extremities very cold; her papils dilated, and death apparently at 
hand. With very great difficulty T succeeded in getting into the 
stomach one teaspoonful of a strong infasion of tea, This I ordered 
to be repeated every twerity “‘On'my returm T was informed 
by the mother that after the sixth dose the child had perfectly recor 
ered, and was, as she expressed herself, “ds brisk as a bee.” My 
second ease was a ‘tind instritctive  ofie, as it shows what a 
powerful agent the remedy under eonsideration really is, 

Mr. 8 , aged 40, was suddenly seized with violent convulsions 
which loft him profonndly ¢omatose. In my absence he was seen by 
one of my ‘medical friends, who considered him dying. On my return 
home; some three honrs afterwards, T visited my patient, and finding 
him still perfectly insensible, notwithstanding the adoption of the 
ordinary reniedies, T ordered a'strong infusion of the tea to be pre- 
pared, anil directed that he sliould get one tablespoonful every twenty 
minntes' tilt my rete. This was effected with the greatest difficulty, 
I saw him ‘avain ‘in two hours, when he had taken six doses, and | 
found him sntliciently recovered to be ‘able to recognize me on my 
entrance. Finding him far improved, ‘and not yet fully acquainted 
with the power of the remedy, | committed a gteat mistake by making 
a rule of three éase of the matter, Peddoning, If six tablespoonfuls 
hnd done so in two hours, what Would ‘twelye do in 
therefore ordered the above rientioned dose to be continued as before. 
returned in about! one hour Nalf, after my patient had taken 
four additional doses, On ehteting' the room T found my man (whio 
a few hours before had been pronounced té be dying from coma,) a 
raving maniac, dle had destroyed all the Gelf in the chiiber, rnal- 
treated the nurse, and'strack his wife, of Whom lie ‘Was very fond, and 
whom hitherto he had always treated kindly. “These Symptoms of ner 
yous exeitement, brought ‘on by Hn overdoke the expergefacient, 
soon, passed off, and next day he was hitself again. : 

My third case was that of a youny lady, aed 26. One morning, not 
coming down to breakfast, she was songht for, and found in her bed 
in a state of profound coma, She was treated for two days by the 
late Dr, Morin and myself by cupping, crotomoil, simapisins, &¢., but 
with no change in the symptoms. At this time, although the ense 
was not a promising one, I suggested the tea remedy, which was fol 
lowed in about three hours by a éomplete reeovery of consciousness. 

We are, I believe, indebted chietly to the late Dr. Graves for the 
introduetion of tes as a nervous stimulant, Who recommends its use in 
the coma of fever, and it is from hin T lave borrowed its application 
in the above cases. My experience in the remedy is, as may be seen, 
not very great; but, so far as it goes, it has been highly satisfactory 
to myself, and will, I believe, prove equally so to all who will give if 
a fair trial—Dr. Jas. A, Sewall, Lancet. 
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Acnion or experunents were made 
by comparison with the powdered ding. Unlike most authors, whe 
helieve that ergot has ne obyious action on the male, [have come to the 
conclusion that it has as powerful an influence the spinal colunan 
of the male as it has upen the female. find, a half.a grain of eche- 
lina to possess the therapenti, action. as thirty, grains of ergot. 
From either the alkaloid or the powdered arget in the doses, men 
tioned, the following etleets have been expericnced upon myself : 

The functions of the brain were, excited to a species of intoxication, 
in which participated the muyscular system, causing javeluntary eon 
tractions of the museles, soon followed, by, nausea, loss of appetite, a 
of weight.and shooting. pains through the, head, stiffness atid 
wreness of the muscles of the neck and. extremities, a creeping sensi 
tion along the course of the spine; finally, a state of general relax 
tion and debijity, soreness of the museles, particularly those of the 
extremities, and a gpawing sensation, in, the stomach, with hunger 
From the beginning to the end of the ergotic intlaenes, whiely lasted 
about three hours, the pulse was not materially attected until the stage 
of debility superyened, when the pulse fell about four beats per minute. 
On doubling the dose, the enly difference observed was, that, the state 
of excitement was of shorter duration, but was followed by a. greater 
mount of debility, greater weakness, with treading of the extrenti- 
ties and pain through the chest. 

Halfa grain of chloride of ecbolina was given to a strong miuscalar 
man, weighing T80 pounds, and in pertect health... He complained of 
shooting pains in the head, nausea, frequent calls at mietoration, pain 
and? tightness across the chest, followed hy areluction of. the pulse, 
depression of the mind, a dull pain with a sense of pressure above the 
orbits, and general debility. 

Experiments instituted with Ergotina in a physiologieal point of 
view were less complete, owmyg tothe loss: proviously mentioned, 
From the effect produced upon myself, 1 beliewe it to be less netive 
than its congener, aud, althongh capable ,of causing seme cerebral 
excitement, and a reduction of, the pulse, L did net observe the same 
specific action upon the spinal ¢olumn and museular system. 

| placed inte the hands of a physician some months ago a solution 
of chloride of cebolina, te test: its ancdiemal qualities! in uterine 
hemorrhages, and parturitions, bat: have not heard from ‘bit since,* 

Am, Jour, of Pharmacy. 


*Since this article was put into Utpe the following has been received from {hy 
author 

“T have seen the physician into whose lianda I placed the ehloride of ecbolina, 
He tells me that he used it in several eases of uterine hemorrhage, with satisfac. 
tory results, but says that, from thé symptoms produced,in the doses I had diree- 
ted him to give; he was conmpelléd to lay it aside, from the energetic and poison- 
ous action it evinced, causing great nausea-with distressing vomiting and intense 
headache. He thinks the eebolina to be a pawerful agent.”—Hd. Am. Journal 
of Pharmacy. 
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M. Craupe Bernarp on tue Prorerties or Oprum.—At the last 
meeting of the Academy of Sciences, M. Claude Bernard read the 
first part of the memoir upon the physiological properties of opium 
and itsalkaloids, Ife has experimented upon morphine, narceine, code- 
ine, narcotine, papaverine, and thebaine, and he states that the first three 
only are soporific, inducing sleep each after its own manner. The 
three latter are toxical. From this it results that opium is a mixture 
of a great number of substances, the properties of which, as regards 
the economy, are not alike. It is more than probable that these six 
substances are not the only ones contained in opium. The experi- 
ments were performed by the hypodermic injection of a centigramme 
of the hydrochlorate of these alkaloids, various animals, as dogs, cats, 
rats, guinea-pigs, ete., being employed. Morphine has been found to 
induce deeper sleep than codeine, nareeine oceupying the mean posi 
tion between them. This last substance, as yet, has not been admin 
istered to man, but MM. Debout and Béhier have been engaged 
in an investigation of its action on the human economy, which will 
soon be published. All the derivates of opium are toxical, but in dif 
ferent degrees. Thus, thebaine is the most highly so, and then comes 
codeine; whence it follows, contrary to the general opinion, that the 
gummy extract is more dangerousthan morphine. Practitioners, too, 
are wrong in preseribing codeine in a larger dose than morphine, for 
two or three centigrammes of codeine injected into the veins of a dog 
rapidly killed it. With the exception of thebaine, all the alkaloids of 
opium induce convulsions; but animals poisoned with thebaine die in 
a condition of relaxation. Thus we may conclude that the same 
plant may contain very dissimilar medicinal substances.— Med. Times 
and Gazette. 


Ow tue I~rernat Emptoyment or Essence or Turpentine 
or Nervovs Women.—M. Teissier thus describes 
the kind of cases of nervous headache. in which he has found the 
essence of turpentine to be beneficial. ‘The affection, he says, is a 
common, but often very severe one, and should not be confounded 
with ordinary neuralgia, either periodic or irregular, of the face or 
eranom, or even with hemicrania. This cephalawa is characterized by 
a much more fixed and continuous pain in the head, and may last not 
only several weeks but months, ren entire years, withont presenting 
more than rare and slight intermissions. The pain is sometimes dull, 
sometimes shooting, and sometimes pulsative, oceupying only a single 
point of the head or the whole of the cranium, being accompanied 
by nausea or even yomiting, and complicated besides with much more 
serious symptoms, such as vertigo “aa tendency to syncope, inability 
to think or to work, despondency, weariness of life, and sometimes 
numbness in the limbs. It is especially observed in nervous women, 
with exalted sensibility, of a delicate constitution, somewhat anwmic, 
and especially hysterical. It often coéxists with dysmenorrhea, 
amenorrhea, and also with a tendency to excessive menstruation, 
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although it is sometimes observed in persons of good constitution 
whose menses are regular. |/M. Teissier observes that many remedies 
already exist which, are efficacious in this complaint, such as valerian, 
asafvetida, the ethers, cyanide of potassium, aconite, &c.; and more 
particularly those which improve the blood, as chalybeate medicines, 
and different. mineral waters, But these means sometimes fail, and 
then the. essence of; turpentine may be. employed with adventage ; 
although M,, Teissicr does not. assert that it is infallible in its operation. 
It has been employed. in the same, kind of cases. by Dr. Graves and 
by Trousseau ; but, M. Teissier does not think it necessary to preseribe 
it in such large doses as those physicians have done. He recom- 
mends its use in capsules, given at meal-times, each capsule contain- 
ing eight drops.of the essence.+-—-Gazedle Médicale de Lyon, and Brit, 
aul For. Med» Chir. Rev. 


Leorvnk On THE Puysiotoey the! Directing 
attention to two experiments on birds, in which the ustal appearances 
of irvegalar and disordered) mbtious were manifested on injuring their 
cerebella, Dr. Lasann&conimences his lecture by citing the opinion of 
Flourens, that godrdination of the volmntary movements is the func- 
tion of this orgah. Olinical observation man has not favored this 
view! paralysis or powerlessness of volontary movement, rather than 
disorder, characterizes lesions of the cerebellum, | In a turkey, which 
Lusanna-had sa¢vecded in! preserving some ‘months after removal of 
the cerebellum, ‘this | powerless condition of the motor faculties was 
very manifest, At first, in this turkey, for séveral days disordered 
and irregwlar movorments were present, but these gradually gave place 
to paralysis, Patients complain of being unable to feel the ground 
below their feet, but their movements are not really paralyzed. 
Lusanna believes that the cause of these symptoms is de loss of the 
maxcular sense, Which coigrdinates voluntary, movements... This, sense 
differs from eataneous sensibility in its;anatomy, by its central organs, 
by its peripheral apparatws, and by, its nerves... In its absence, an 
animal no longer feels the solidity of the earthen which it stands; it 
does not feel the resistanee of (the medinm.in which it flies or swims; 
it no longer feels the, inpenetzability of objects which oppose its pro- 
ress, nor the weight of any body it, attempts to, seize or carry. 

In man, diseases of the cerebellum usually give rise to hemiplegia 
of the opposite side of the body, most marked in the inferior extrem- 
ity. In animals, the peculiar rotatory movements are disordered 
efforts at movement, but are nevertheless always voluntarily exeeuted.(!) 
In birds, the disordered movements. are bilateral or general ; in mam- 
mals, they, are unilateral. In the former, the cerebellum is one single 
ass superanposed on the medulla or oblongata, and there is in it no 
decussation of its, erura; in the latter, there are two lateral and a 
central lobe, and the. posterior crura decussate, There isa corres- 
pondence in all classes of animals between the perfection of muscular 
sense and the development of the cerebellum. Lusanna is further of 
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opinion that the cerebellum is the organ of the erotic sense, and that 
the middle lobe is the special seat of this function. 

In reply to. some critical, remarks of Dr, Brown-Séquard on the 
above paper, Lusanna adduces further, proof .of the comectness of his 
theory that the cerebellum is the organ of the, muscular sense, He 
aflirms that: in 128, recorded cases of affection of, the cerebellum, 
there is not one in which the symptoms were not those, which, charac- 
terize a lesion of the muscular sense, expressed, not by a state of 
irritation, but by want.of action. Lf one such case, well,observed, in 
which a considerable lesion of the cerebellum is, not arcompanied by 
lesion of the voluntary moyements in some part of the body, can be 
adduced, Lusanua is willing;to give wp his, theory. In the. case of 
Schroeder van der Kolk, eited by Brown-Séquard, in which, after a 
wound of the cerebellum, the patient contd walk or mount a ladder, 
there is no proof of any considerable destruction of the organ, and 
the symptoms would rather be those of, irritation than of absence. 
A wound of the brain does not annihilate intelligence, yet no one 
asserts that the brain is not the organ of the intelleet. If an animal, 
which has survived the removal of the cerebellum, does not exhibit 
signs of the loss of the muscwar sense, the author jis willing to aban- 
don his theory, Experiments on fishes confirm, what the author has 
observed in warmbloeded vertebrata. When vomiting, irregularity 
of the circulation, syncope, and conyulsions occur, they indicate injury 
of the medulla oblongata, and are usually of fatal unport, On the 
other hand, lesions of motility are, by all experimenters regarded as 
characteristic of injury of the cerebellum. Journal de Physiologie. 
Edinburgh Medical Journal. 


Dasease or tue Crantem anp Dura Maren.  Meniy- 
Avor.exy.The subject of the present case! was a ian, aged 
36, an itinerant lecturer. He had for many years before his death suf- 
fered mach from syphilis, and, in other respeets, had been of very 
dissolute habits. Some picees of bore had eome away from the nose. 
For some time, however, before his fatal iness, his ‘health had- been 
tolerably good. In November, 1861, le was. attacked with convul- 
sions, chiefly afieeting the lett side, whieh wore fothowed: by a state of 
unconsciousness, Which lasted for three days. Within the so bsequent 
three months he lid three similar eonvulsave attacks without. amy’ loss 
of conseiousness, but accompanied with slight mmpainnent of the men- 
tal powers, and much irritability of temper: When he was taken into 
St. Geonge’s Hospital, on the 6th of February, L862, was in the 
tifth convulsive seizure. | Ile was hot, and covered with perspiration. 
He had violent.convulsive twitchings of mest of the voluntary mus- 
cles of the left side, espeeially those of the face, . The muscles of the 
right side were similarly affected, but'to much Jess degree. The 
pulse was rapid, and rather hard, He was. perfeetly conscious. 
Though he could net speak se as to be understood, he wrote upon a 
card, begging for medicine to stop the convulsion, He had no loss 
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of sensation.’ A tirpentine énenia was given, and afterwards some 
morphia, A. blister was placed on the back of the neck. In abont 
two hours hy became much qhicter, slight amount of twitching only 
romaining, THe slept well) Next day the movements were se arecly 
observed, except in the evening. Ile had ne ficial tralysis or squint- 
ing. ‘The left pupil was sli¢htly larger than the right. The left limbs 
were rather “weaker the ‘rivht, und were found to be slightly 
wanting sensibility. On the 16th the spasmodic affection inere 
as also did setise of constriction about the throat when atte wmpted 
to swallow.’ The described himself while thus affeeted as “torn to 
pieces with cramp.” When asleep he was perfectly gitl He 
took a mixtare of valerian and ‘ether, The convulsions were seldom 
quite absent hile he whs awake, and, at times, expecially towards 
night, were very ‘severe, | They were increased when he was watehed 

r spokeh to. He ‘a little deaf. Lis pulse became feeble 
his tongue patehed. (On the 13th, swelling was noticed néar 
the left elbow; this was soon afterwards punctured, and a quantity of 
matter let ont. Some diffuse inflanimition spread from the wound, 
and the sore made by the blister began to slong. The movements 
(Feb. 17} beeiime ‘completely deaf, still retaining 
complete In spite of stininlarts, he continued to ain 
and qaietly expited on the 2 a3. After the first attack, three months 
hefore his admission, he never had loss of 

When the body was exatrined it was much emaviated. A large 
abscess in the left arm was discharging throngh an incision. There 
were seurs onthe glans penis) such is world result from chaneres. 

The skulleap was very solid, and when partially dry appeared more 
than usually vascular, ‘On the-inner surface of the lett parietal bone 
was a Small cirédmscribed deposit of new bone, probably the result of 
a node of a date long antecedent to the fatal termination, Inside the 
right parietal bone was a similar deposit of greater extent and more 
recent origin, Both these localities were surrounded by diffused rough- 
ness, probably due to new growth of bone. 

Just beneath the node, on the right side, was a circular deposit of 
lvinph, about as large asa shilling, which was, on the outer surface of 
the dara mater, surrounded by a furrow, around which were some 
flakes of false membrane easily detached. 

When the dura mater was ent open, a large thick mass of incom- 
pressible yellow matter was scen on its inner surface, just bencath the 
patch of lymph on thé outside of the membrane. These were, in fact, 
continuows throngh the dura mater. ‘The total thickness amounted 
to half an inch. » The deposit was yellow and opaque. Under the 
ineroscope it had an indistinctly fibrous character. A few fibrillating 
cells and many fine oil-globules were intermixed. 

The econyolutions beneath this mass were compressed 80 as to have 
a slightly concave surface, which was adherent to the mass of lymph. 

Exe epting just where this compression had taken place, the arach- 
noid cavity over the convexity of the right hemisphere was occupied 
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by a semi-transparent brownish membrane. In places this had a rusty 
or yellowish shade. It had the appearance of a laminar coagulum, 
which had been effused three or four months before. It was loosely 
attached to the walls of the arachnoid cavity. It was inseparable 
from the rounded prominence already described. 

There were a few old adhesions between the hemispheres. The 
ventricles, and all the other parts of the brain, were natural. There 
was no excess of vascularity. 

This case needs little comment. The syphilitic disease of the skull 
had no doubt been gradually followed by an exudation of lymph 
beneath, which penetrated the dura mater, and occasioned compres- 
sion of the subjacent convolutions. The first seizure, which alone was 
followed by loss of consciousness, was probably due to a sudden effu- 
sion of blood into the right arachnoid cavity. The irritation occa- 
sioned by the organized membrane which resulted, as well as by the 
mass of lymph already existing, was no doubt the cause of the convul- 
sions which occasioned the exhaustion and death of the patient. This 
case illustrates the fact pointed out by Dr. Bright, that convulsive 
attacks, during which the patient retains his memory or power of 
observation, are generally produced by some cause of irritation, not 
in the substance, but upon the surface of the brain. A patient who 
died after a succession of epileptic fits in the hospital, some months 
before, afforded another example of the same law. During the seiz- 
ures he appeared unconscious, but in the intervals he was able to 
repeat conversations which he had then overheard. A film of recent 
lymph, probably of syphilitic origin, was found upon one of the hem- 
ispheres. The brain in all other particulars was natural.— Trans. Lon 
don Pathological Society, Vol. 13. 


Rep Sortenine or tHE Brain Opstrvuction oF THe Minute 
ArTERIES BY FipRINE, WHICH HAD BEEN CARRIED FROM ONE OF THE 
Vatves Or THE Heart purine AN arrack or Acute Rueumatism.— 
The subject of the present case was a single woman, aged 25. She 
had a pasty and anemic appearance. Exeepting that her breath had 
been observed as offensive, she retained her usual health until the 
evening of February 14th, when she had several slight rigors, felt 
unwell, and went early to bed. During the night she became deliri 
ous. In the morning the left knee and one of the fingers were ob 
served to be swollen. As the delirium continued, she was, on the 
evening of the 15th, sent to the hospital. When spoken to, she was 
recalled to sensibility. The delirium was of the low muttering type. 
The head, and body generally, were hot. She complained of contin- 
ual pain in the head and in the back. The pulse was very rapid. 
The heart acted with energy. A systolic murmur was heard at the 
base, and less distinctly at the apex. There was now no appearance 
of swelling in any of the joints. An aperient was ordered, a saline 
draught at intervals, and cold lotion to the head. She passed a rest- 
less night, with the same kind of delirium. The evacuations were 
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passed into the bed. Some urine which was secured was found to be 
highly albuminous. The murmur varied much from time to time. 
It was now (Feb. 16th) louder at the apex than at the base, and was 
sometimes scarcely audible, at other times very loud. There was a 
slight squint affecting the right eye. The tongue was furred and red 
at the edges. On the night of the 17th her nose bled. On the 
Ikth she was more depressed; she lay quietly in bed, groaning 
oceasionally, as if in pain, and now and then drew a deep sigh. 
There was a tendency to drowsiness. When roused she answered 
correctly. The skin was still unnaturally hot; the pulse 130, still 
with some power, She still took the saline draught, had calomel 
at intervals, and a blister on the neck. Next day the delirium 
was of a more active character; she sang and talked during the night, 
and declared she had no pain. The nose had bled again considerably, 
and there was a decided squint with both eyes. The pulse was 140; 
it was more feeble, seeming to fall away under the finger. On the 
20th the pulse could searcely be counted; there were sordes on the 
teeth, and a film upon the eyes, She took no notice of any one. 

The pupils were not affected by light. Afterwards she passed into 
a state of complete unconsciousness, and quietly expired on the 21st. 

When the body was examined, twelve hours after death, some execss 
of fluid was seen under the arachnoid membrane of the brain, which 
was turgid with blood in some places. When the hemispheres were 
sliced, a mass of cireumseribed red softening was seen in the right. 
This was about an inch in lateral measurement, and two inches 
from before backwards. It had a broad base, which corresponded to 
the longitudinal fissare. The change extended in the vertical diree- 
tion from within half an inch of the top of the hemisphere to the 
membrane lining the roof of the lateral ventricle. The softened part 
was red, as if dotted with innumerable minute ecchymoses. The 
color was not bright, but tended to a brownish tint in parts. The 
separation between the affected and the healthy parts was abrupt. 
In the neighborhood of the large mass were one or two others of simi- 
lar character, but much smaller extent. The convolutions which were 
nearest to the softening had a trifling quantity of recent lymph upon 
them. 

Under the microscope, the altered parts displayed numerous nerve 
tubes much broken ap, and mixed with blood-cells ; but there was no 
abnormal deposition in the tissue. The minute arteries forming, and 
connected with the pia mater, were obstructed by coarse granular 
material, which was irregularly packed within their cavities. The 
corresponding vessels in other parts of the brain were natural. 

The large arteries were dissected out. In the vessels connected 
with the vertebral, as well as with the carotid arteries, alike on both 
sides of the brain, were many small shreds of fibrine. These were 
pretty evenly distributed. They were too small to cause much obstrue- 
tion in the vessels, 

The heart was covered with a few patches of old lymph, the result 
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of former pericarditis, The, orifiee of :the. mitral valve owas fringed 
with beads. of; recent lymph. There was long loose mass of 
fibrine, abont an inch in. length, which was. attached: te ene of the 
depre ssions of the valve. was soft, easily detached, and floated 
freely in. the ventrigle.. It, was-opaque, dull-whitish color, inelas. 
tic, and had apparently, bean formed long anterior te death, 

There, was; fibrinous bloek, surrounded, by vascularity, at cither 
end of the left kidney. | There was no, obstruction in, the larger arte- 
ries leading to. these parte; but the microseopic arteries were all filled, 
more or leas completely, with coarse granular matter, In the altered 
portions, beside the vessels thus obstructed, there were seen the ordi- 
nary elements of the kidney, and seme coarse granular matter, some 
of which was collected inte nodules. 

The liver contained, at its anterior edge, a. small, amass. of. deposit 
resembling those in the kidney, 

This case appears to have: been, one. of acate rheumatisin, with early 
atfection of the heart; The cerebral. symptoms no doubt were due to 
the obstruction of the. vessels of part.of ond hemisphere by the acei- 
dental course of particles of fibrine swept into the civenlation from the 
mitral valve... The red softening. which meatlted has been observed in 
other cases of a similar nature, 

The symptoms referred to the brain wore the: same as would 
have resulted from an inflammatory attack inNolwing the same part of 
the onan. 

In cases like the prtwert, where fibrmons blocks are produced in 
organs by the stopping up of the vessels. bry fbrine, the: obstruction 
appears to contmence im the capillaries, or minatest arteries... As the 
current of particles ¢ontinues to ‘flow the Obstruction extends up the 
larger branches. . The characteristic appearance is due, to the disten- 
tion of small arteries by fibrinc. ‘Lheistopping up of, a large vessel 
by a single is inadequate to prodyce one of these blecks im the 
part from which. the supply of blood has been cut off.-— Z’rans, London 
Pathological Society, Wal. 

-_ 

Remarks Casn& or Derects or Stonr ix Diseases 
or ‘THe Nervous Sysrem.—It is of as much importance to the phy- 
si¢ian to distingnish the various kinds of amaurosis oecurring in brain 
disease for their value as ¢ymptoms, ‘as it is' to the © thalmologist for 
treatment ‘as disenses of the eye. Dr. Hughlings Jackson oe 
made some remarks on this subject ‘at the Hospital for Epilepsy and 
Paralysis. Tle said, that'as six of the nine cranial nerves—the optic, 
third, fourth, fifth, sixth, and portio diira of the seventh, (for the 
orbieularis_and tensor tarsi)—had more or less' to do with sight, a 
knowledge of diseases of the eye was of the very utmost importance 
in the investigation of intracranial disease. 

Defects of sight were more frequent in diseases of the nervous sys- 
tem than defects of all the other special senses put together. Of 
defects of smell he knew little or nothing, and next to nothing of 
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defects of taste; but he had — carefully as to defects of hear- 
ing, and had found deafness to be much less frequent than blindness, 
and when present it was often due to organic disease of the car and 
attended by discharge. Complete blindness was, he said, very com- 
monly met with, but complete deafness was a very rare symptom in 
brain diseasé in his experience. Defects of hearing ought, he said, 
to be studied by physicians for the same reason as defects of sight, 
viz: for their value as symptoms. -‘The'watch ought to be used to 
cach ear, as & patient might not be aware that hearing on/one side 
was impaired. It need seareely be said ‘that a cémmon simple cause 
of slight deafness was wax in the external anditory meatus; and, 
therefore, in noting impaired hearing, we ought to be carefal that we 
were not putting down a symptom which really had no bearing on 
disease of the nervous system, 

Dr. Hughlings Jackson then gave examples of the very great variety 
of causes of blindness in brain disease, and he submitted that to put 
down “amaurosis” as a symptom, ‘without further deseription, was 
far from beimg precise. begin with, the ‘so-called amuurosis follow- 
ing diphtheria was not amaurbdsis, in the loosest sense, It was in 
physiological language a loss of accommodation, and in anatomical 
language a paralysis of those branches of ‘the’ third nerve which pass 
through the lenticular ganglion. Dr. Jackson said that diphtherial 
paralysis differed from all other kinds of paralysis witli which he was 
acquainted in seeming to have a great preference for those branches of 
nerves which pass through ‘the ganglia of the sympathetic. For 
instance, in the so-eatled diphtheritic amaurosis the whole of the third 
nerve was not paralyzed, but only 'thoge branches which pass through 
the lentiewlar ganglion, The facial was not paralyzed, bat those 
branches of nerves’ given Meckel’s ganglion to the palate. 
Next as to the otic ganglion. '- Hearing was practically not affected at 
all in the general of casesy'as the accessory museles of the car 
have far less: to do with the functions of the organ’ of hearing ‘than 
the ciliary musele has with sight. But in ‘one ese, that of a well 
educated medical man, notes ef-awhieh had been furnished to Dr. 
Hlughlings Jackson, there, was slight defeet of) heating, It was 
uot enough to render the patient unable to,converse, but, to use the 
patient's expression, it “rendered anintelligible.” Next there 
was in this ¢ase, too, defect, net loss;..of taste, dae probably to an 
affection of the branch of the farial (the chorda tympani,) given off 
to the submaxillary ganglion. Again, it is well known, that slowness 
of pulse is a very dangerous symptom in heart disease, It is possible 
that this, too, is due/toan,atlection of the sympathetic, as the leart 
receives much of its nervous cnlewment from its cervical ganglia. 

It will be remarked, too; that the paralysis of the ciliary muscle in 
diphtherial paralysis is generally on both sides, for diphtheria isa general 
disease. When, on the contrary, a patient. comes for mydriasis and 
paralysis of the ciliary musele on one side, we suspect his disease to 
be actually loeal, and not merely the local manifestation of some gen- 
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eral condition. There is generally some paralysis, however slightly 
marked, of the other muscles ‘supplied by the third nerve, or they 
become paralyzed afterwards. Indeed, (after making allowance for 
the fact that the pupils are in many people in good health of different 
sizes,) a difference in size of the pupils is of great help to us in local- 
izing disease. Thus, in the early stage of tubercular meningitis we 
may know that a child has acute tubercnlosis by other signs, and a 
change in the relative size of the pupils enables us to diagnose further 
that active disease is beginning or progressing in the head. But when 
in such a ease the pupils are equally small or equally large, we cannot 
speak so decisively as to there being local disease at the base. Hence, 
until we get physiological symptoms, as an'alteration in the size of 
the pupils or strabismus, the diagnosis of tubercular meningitis is 
sometimes not easy. Or, in other words, the diagnosis in the early 
stage is difficult. Dr. Wilks says that he never saw a case of tuber- 
cular meningitis in an ndult which was not in the early stage taken 
for fever. 

Aguin, the effeet of diphtherial paralysis on steht showed how dif- 
ferent was disorder of fanetion of the ofgan’ of vision from derange- 
ment of its mechanism from real amaurdésis, Mm which the trne visual 
part—the optie nerve—was diseased. And the slight deafness in the 
case of the medical man quoted was’ probably’ dae to an analogous 
disorder of the mechanism of the ‘organ of hearing by paralysis of 
the branches to the internal muscles of the ear, ‘through the spheno- 
palatine or otie ganglia, rather than to an’ affection of the auditory 
nerve itself. So, too, as regards taste, the little change was most 
likely the result of some attection of the chorda tympani, than of the 
gustatory. 

The next illustration was that of a family in whieh there were five 
children. The eldest, a girl, had had iritis in mfancy. [Of Mr. 
Hutchinson's twenty-three cases of infantile iritis, five were males, 
sixtecn females, and in two the sex was not known.] The three next 
had amaurosis. Of these three amaurotic children, the first and third 
(the second and fourth in the family,) were paralyzed. In one, a girl, 
aged 15, there was partial hemiplegia; in the other, a boy, aged 9, 
complete paraplegia. The amaurosis was, in all these cases, found to 
depend on bygone choroiditis, the irides being perfectly clear. That 
the choroiditis was syphilitic was rendered probable by the fact that the 
eldest showed marks of iritis in both eyes, and was, Dr. Hughlings 
Jackson thought, rendered certain by the fact that the two eldest of the 
amaurotic children had the form of teeth deseribed by Mr. Hutchinson. 
Now, of course in the early stage, the exact diagnosis that the amau- 
rosis was due to syphilitic choroiditis would have been of very great 
value for treatment, and even when the changes were settled into hope- 
less permanence, a knowledge that they were due to syphilis would 
have been of great value as a symptom, when the paralysis began, and 
it began gradually, after the amaurosis. For Dr. Hughlings Jackson 
thought it would be worth while to raise the question whether in such 
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cases the paralysis might not be due to new syphilitic disease of the 
pia-mater, a membrane somewhat analogous to the choroid which 
liad already suttered. At all events, it is clear that for scientific pur 
poses the nature of the amaurosis in these atfections of the nervous 
system ought to be made out. It was, in the case just mentioned, 
the loeal manifestation of a constitutional taint, and not a special 
symptom of disease of the nervous system, and it might help us to 
cain a better idea of the kind of tissue disease within the head. Then, 
too, in writing the clinical history of diseases of the nervous system, 
an ignorance of the conditions producing the amaurosis would lead us 
wrong. Amaurosis and paraplegia are not unfrequently found together, 
but the CASeC of the boy in the family just mentioned Was the only one 
Dr. Hughlings Jackson had seen in which the amaurosis was due to 
choroiditis. 

Ni xt, apoplexy of the retina, which occurred sO often in Bright's 
disease, but which Dr. Hughlings Jackson had once seen in a young 
ind healthy man, was of great importance as asymptom as well as 
am eye disease. Dr, Jacob long ago alluded to this local apoplexy 

t precursor of a cerebral one, and Dr. Tlughlings Jackson related 
two instances in which apoplexy of the retina was preceded and fol 
lowed by cerebral apoplexies. The retinal degeneration found in 
chronic Bright's disease ought, he fancied, to be studied by physicians, 
It was of great value as demonstrating that. we had something more 
to deal with than kidney disease. The eye was to be looked on as a 
field for the study of diseases of tissue as well as an organ for impor 
tant functions. 

There was, Dr. Hughlings Jackson said, another form of amaurosis 
in brain disease which he had now seen a good many times. The 
following were, speaking generally, the ophthalmoscopic appearances 
described from one case lately under his observation :—For about 
three times the size of the optic dise was a pateh which obscured the 
natural dise, It was in parts white and in parts of a brick-red and 
spattered with blood. Generally no arteries could be seen in it, but 
the veins were bulky and were irregularly seen, as they seemed to 
struggle their way through the patch to the centre of the dise. 

This kind of amaurosis had been found in tumors of the brain. 
Dr. Hughlings Jackson said he had seen it once in a case of apoplexy 
of the middle lobe in a young man, in apoplexy of the anterior lobe 
in a young woman, and in several cases of cerebral tumors in different 
positions, Efe had now under eare a case in which, with paralysis of 
the third nerve on one side, and hemiplegia on the other, this con 
dition was found; and a similar case had recently been pointed out 
to him by Mr, Ernest Hart. It was diflicult to account for the pro 
duction of this kind of amaurosis, but it had not, Dr. Haghlings 
Jackson thought, been yet much studied, at least in England, perhaps 
for this reason: that such cases come under the care of the physician 

—to whom the amaurosis is but one symptom of severe brain disease 
—rather than of the ophthalmic surgeon, who sees amaurosis as a dis 
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ease of the eye rather than as a symptom of intra-cranial disease. It 
was, however, a symptom which deserved more study, and was to be 
found more often than wis strpposed towards the end of maty acute 
intracranial affections. Pr. Jackson used the last vague expression 
advisedly, as the exact significance of ‘the symptom had not been 
made out, 

In nearly all cases of blindness attending eerebral disease there 
were ophthalmoscopic signs when the blindness had contmued for some 
time. The condition generally found was’ white ‘atrophy. It was 
very diffienlt, Dr. Hughlings Jackson said, to form: any rational idea 
of the order of the symptoms in such cases, as, clinically, white 
atrophy was found in association with almost all kinds of disease of 
the nervous system, even with paraplegia of thé’ lower limbs only. 
The most striking thing was that both eyes were nearly always ‘affecte “d, 
Dr. Hnghlings Jae kson conld only remembér afew eases in which the 
atrophy of the optic nerve was on one side. A few months ago a 
patient attended for giddiness, and just mentioned that for two years 
he had been blind of one eye, the right. Te had had mach advice, 
and did not come for the eye disease, but suvh a symptom was not to 
be lost. The optic dise was atrophied, the arteries and veins small, 
and he had a lond iitral mermur Tle was assnred that the blindness 
was due to the heart, and perhaps the ‘giddiness ‘too, He did not 
attend again, having had an attack of hemiplegia, Here, no doubt, 
the blindness was due to embolism 

In another case, Dr. Hughitings Jackson said le had seen blindness 
of one eve and hemiplegia, but he unfortunately has no note of any 
examination of the heart. A ease like the following evide nitly be longs 
to quite ‘a different category young healthy patient is struck on 
the head, becomes very deat, and has Mindness of the right eye, 
par: alysis of the right third and of the fourth nares. The Optic dise 
is White and listening \vain, a young and healthy patient is struck 
on the head, has diseharcve of blood from the (bit no deafness,) 
and from the nose. Tle is left for dead. He wets rid of the severe 
symptoms, and comes for amaurosis of the right éve, Tn the first 
case, several orbital nerves being implicated, the lesion was clearly 
shoot the entrance of the nerve to the orbit, and Tt is extre ‘mely 
probable it was so in the other 

There is # pectiliar defect of vision called hemiopia due to disease 
of one optic tract, which, of course, injures the sight of both eves, 
Dr. Haehlines Jackson said that he lmd only seen two cases of this 
kind—one under the care of Dr. BrownSéqnard, and one when hi 
was clinical assistant at Moorfields. Dr. Brown-Séqnard’s case the 


patient had paralysis of one third nerve and partial paralysis of the 


other, and hemiplegia, — As the patient squinted, he knew that he had 
lost the sight of half of each eye. Bat im the other case Dr. Jack 
von had seen, the patient did net know that he had lost half the field 


of vision of each eye, as the good half of one covered the lost half 


of the other. ‘The patient under the care of Dr. Brown Séquard died 
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imbecile, and was, betare his death, completely blind. The ditlerence 
in the ophthalmoscepic signs in the period of half-blindness and of 
total blindness was most interesting. During the condition of hemi 
opia, the dises were quite normal, but when total blindness came on, 
both were quite white, It seemed, then, that during the hemiopia 
there was enough function to keep up the nutrition of the optic dise ; 
but that when, from further disease (probably encroachment to the 
comunissure, er to. the opposite optic tract,) the funetion being then 
entirely lost, the, nerves atrophiod, 

But, as before said, the common form of amaurosisin brain disease 
is that in which are found the ophthalmoscopic appearances of white 
itrophy. [tis well known that blindness is found associated with 
disease of almost, any. part of the brain; but sometimes with other 
it, was of ureal help to locate disease. For iustance, 
Jackson had under his care a alout 12 years ot awe, 
who has double amaurosis, a head twice its nataral size, and some 
time after these svtuptoms Joss of power in all his limbs. sueh a 

ise it seeaned all but certain that there was a tumor of the vermiform 
process of the cerebellum pressing ou the corpora quadrigemina, caus 
ing the blindness, and on the vena galeni, causing hydrocephalus, the 
lropsy of the ventricles, just as pressure on the portal vein cnases 
weites. tn another ease a pationt bad double amanrosis and great 
fulness of the meins of the lids, so that the surgeon, under whose care 
he was at first, called the disease varicoeule of the orbits. She had 
iso constantly pain which she deseribed as bemg ‘in the eyes fa 
back in the head” A tumor was found at the autopsy situated at 
the sella turciea. 

This last ease, too, showed well the usual clinical history of the 
commen form of amaurosis, viz: vomiting aud intense pain in the 
head. The vomiting purposeless,” and the pain was frequently 
at the back ef the head. . Dut this clinical history was common to 
cases of blindness, from the most. diverse causes. For instance, in 
ipoplexy of the middle lobe, tumors of the corebellam, and tumors 
of the hemisphere, 

In a few cases Dr, Hughlings Jackson faneie! he had been able to 
Tore precise as to the seat of the canse of the blindness, 

Ile had under his care four patiewts who had had convulsions on 
the left side of the body and double amaurosis. €f course, it was in 


most eases diflicult to be sure as to the exact range of the convulsions. 
Hut in one he had seen the patient in the attack, and in the others 
there was anore or less paralysis on the side said to have been con 
vulsed, confirming the patient's statement. The following was the 
best of the four cases: 

The first part of the notes of the cause was taken at the first visit. 
treo, ——, aged 30, was admitted, under the care of Dr, Liughlings 
Jackson, [S62, for epilepsy. A few days before, whilst riding in an 
omnibus, he had a quivering in the left side of the tongue and left 
side of the cheek. At the same time the eyes “became dim and 
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sparkled.” ‘This continued for seven minutes, and then he, having 
left the omnibus, found that the left arm was “pulled right up.” Next 
he slipped down, and then became insensible, he thinks for about half 
an hour, Ile could tell nothing about. his condition in the fit. Ina 
little time he was able to walk, from .the police station, where he had 
been taken, to a cab. 

Six weeks before he had had a little working in the left side of th: 
mouth for about ten mmutes. This was the only suspicious symptom 
until the attack for whieh he eame. 

His general health was good, except that he had pains in the limbs, 
worse at night. | For this he had been attending Mr: Hutehinson, who 
had given him iodide of potassinm. Two years ago he had had 
chaneres, followed by buboes. He had. however, except the pains in 
the limbs, had ne other suspicious symiptem, 

It will be seen that the parts affected in the fit are those supplied 
by the right middle cerebral artery: This vessel supplies the corpus 
striatum, hence the atfection-ef the limbs: both optic nerves, hence 
the affection of sight; and the hemisphere, hence the insensibility 
following the two above named symptoms in the parexysm. 

Some months afterwards Dr, Wughlings Jackson, not having seen 
the patient after the first visit, sought him out, and found him blind 
of both eyes and paralyzed on the left side of the face and the lefi 
arm. The ley was scareely affected. Indeed, the hemiplegia was just 
that. which De, Hughlings Jackson, pointed out in some cases of sup 
posed embolism of the middle cerebral artery, 

There was another little fact in this ease which rendered the idea 
of the epilepsy and paralysis being in a definite arterial region mor 
plausible, viz: that the sight of the right eye was completely lost, 
and that there was still partial vision of the other. The right opti 
tract. which sends fibres to beth retin issupplied by the right middle 
cerebral artery, se that the fibres going from this tract to the left eve 
would be damaged, and also the. fibres going frow it to the left opti 
tract would be se alse.  Aqain, the right optic nerve formed by parts 
of both optic tracts would be atfeeted, as it-also is supplied by th 
artery on the right side. 

This holds good for another of the four eases, but in the remaining 
two the condition is exactly the opposite; the eye on the side of th 
convulsed limbs is the worse. ‘This, of eourse, bears strongly agains! 
the hypothesis; but Dr. Hughlings Jackson thought there was enough 
plausibility to render it desirable to investigate further. Ile thought 
trom several circumstances that epileptic seizares oecurred in arterial 
regions of the brain, rather than in its physiological divisions—i» 
revions of nutrition, and not in regions of fanction; and he thought 
that the freqnent oecurrence of amaurosis in brain disease was to be 
explained by the fact that the optic nervous system from the corpora 
quadrigemina to the retina passed through several arterial regions, and 
that just as hemiplegic paralysis follows hemiplegic epileptiform seiz- 
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ures, so amaurosis follows temporary defects of sight in various kinds 
of epileptiform attacks. 

Dr. Hughlings Jackson has already observed that whenever loss of 
“pe ech with hentiplegia’ the hemiplegia i ison the right side. 
Dr. Jackson has row had-ander observation about twenty-eight eases, 
and he still thinks it plausible, if not highly probable, that the canse 
is embolism of the left middle cerebral artery. He intends, then, to 
investigate the; sequence of symptoms in the paroxysm, and the sub 
sequent mental condition of a patient who has epile ptiform convulsions 
on the left and right; side, respectively. 

Some eases of epilepsy begin by alteration in smell, It is the so 
called aura. Lf epalepsy e¢curs in arterial systems the spasm should 
in such cases begin in the range of the anterior cerebral artery ; and, 
if limited to that arterial system, thore would be no muscular spasm: 
no local spasm of one side at least—as this artery does not supply 
any prart of the motor tracte—Medical Times and Gazette. 


Disease —Hyrertroriry or tae Leer 
prexy.—The coneurrenvé of chronic Bright's discase, (the granular 
kidney,) hypertrophy of the left ventricle, inclastic, tortuous arteries, 
ind sanguineous apoplexy, Is a recognized clinical fact. Tt was stri 
kingly illustrated rece thy by two vases at Gay's. Tn both the patients 
had heen, until the ruptare of the vessel in the brain, well, in the con 
ventional sense of the word } Yet, as people are domg every day, the 7 
went about, although partic onlarty ill nowhe ‘re, in a state of gener: al 
disease, They were seized with apople xy, and died in a few hours. 
In one, the corpus sfrintwm wits tern up, tind blood had ese aped imto 
the ventricles ; in’ the other, the clot was in the pons Varolii. — In 
uch eases, as a rule, there ts ne attendant dropsy to point prem 
nently to renal disease, Nor is this symptom generally to be found 
in the slighter: kind of apopleny, apoplery of the retinse. 

Besides the obvions practical importance, this association is most 
interesting as ilhestrating the clinieal study of disease, Nothing eould 
how better that itis te eonstitutional conditions, rather than to local 
damages, that we should devote our attention. Of course some dis 
cases, especially in young, people, must be thought of as damages to 
organs, although often brought about by constitutional affections, and 
although they produce secondary results in the greater part of the 
body. Thus the mitral walve is damaged in acute rheumatism, and 
the orgin is permane vutly defeetiwe, There is a good instance of 
local damage in Stophen’s Ward, Guy's Llospits al, unde Mthe eare of Dr. 
W ilks—aortie disoase, allowing regurgitation, following overwork in 
‘young and very healthy man. In this case the heart’s mechanism js 
deranged, but its tissue is good or healthily hypertrophied. But in the 
hypertrophy attending Bright's disease, and where there is a movable 
pulse, and perhaps an arcus senilis, we have quite a different kind of 
disease. In one, the symptoms are general, because the organ dam 
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aged is a central one; in the other, the symptoms are general, because 
the tissue changes are universal, 

Before the sanguincous effusion, we may do goed to. the patient, but 
our efforts are generally useless when blood. has, beea effused in the 
pons Varolii, and unfavorable when in @ part.less important to life, as 
when hemiplegia results from rupture in the carpus striatum, or blind 
ness occurs from retinal apoplexy. The place_of rapture. is, compara- 
tively speaking, an accident, and in some dustances of apoplexy of the 
retina, it is of less importance, fo the, individual than the attendant 
hype rtrop shy of the left ventricle and. the renal, disease, Nay, sorne- 
times the effeets. of rupture are insign ifie ant, from the comparative ly 
unimportant function of the ergan in whieh) it occurs, as in Opist: AXIS, 
which now and then precedes retinal or eerebral apoplexy. But 
though the damage is shiht, the syinptems may have a very ominous 
signitieance if assecitted with the other conditions referred to, and 
seavcely any if are not present. 

‘To show still further how. general, is the constitutional condition 
which Often énds so suddenly, so, dramatically, we may mention th 
now well known cendition of the retina, by whieh alone granular kid 
ney may be, and often. is, contidently diwmosed. Dut, as we have 
already published a series of eases of this kind, with remarks by Mr. 
Hlulke, we need net now dwell ou at, except. ty repeat that it is often 
associated with apoplexy ofthe retina,» Cases of this) kind are not 
uncommon. A middle age becomes. suddenly blind 
apoplexies are found at the yellow spot; the urine euntains albumen. 
He gradually reeovers” from the blindaess, and, indeed, sometimes 
to a surprising extent, ard insists that he.is wells and vet, still having 
no drepsy ner any cedema, his urine continues loaded with albumen, 
and be dies afew months later of ruptare in aanore yital part of the 
nervous sy Stem. 

In another case, a patient has dirst.an attack of hemiplegia and albu 
ininous urine, He “recovers” from the homiplegia, but afew months 
later has apoptexies of both retin, then paralysis ef part of the face, 
and a few days Inter dies suddenly. 

The tirst of these cases refers to a patient under the eare of Mr. 
Wordsworth, at the Revy al Londen Ophthalmic, and the other to one 
under the eare of Dr. Hughlings Jackson, atthe Llospital for Epi 
lepsy and Paralysis. There is now alse attending at the latter Hos 
pital, under his care, a case of hemiplegia in a woman, forty years of 
age, who has the peculiar retinal degeneration alluded to and albu 
ininous urine; and, although her sight. is still good, and although, 
exeept for the hemiplegia, she would be) said to be, speaking popu 
larly, healthy, she must be eonsidered to be in constant danger of 
further rupture in some other part, perhaps more important than the 
one lesion whieh now produces the hemiplegia. 

One great practical point in reference to such association of dis- 
eased conditions, is as to the value of certain premonitory symptoms 
in individual cases. For instance, as Dr. Gull remarked in a recent 
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lecture at Guy’s Hospital, a symptom like giddiness may have com- 
paratively little significance, or be of very evil import. A ver v slight 
cerebral symptom should lead us to examine the heart and kidneys. 
If we found no evidence of disease in them, we micht hope that the 
ciddiness Was nota warning of any grave evil; but if we found hyper- 
trophy of the Te ft ventricle, and if the arine were albuminous, the least 
riche liness would lead us to give & most cautions prownosis. 

The same kind of reasoning applies to other diseases. A young 
man who has ci#rdiae disease and sudden hemiplegia from plugging of 
the middle cerebral artery, or a patient who has hemiplegia following 
an attack of unilateral Convulsions associated with a deposit of sy phi 
litie lymph in the pia mater onthe surface of the opposite hemisphere, 
have really, for treatrnent, diseases quite different to the hemiplegia 
in a patient past fifty, who hat chronie Bright's disease, rigid arteries, 
a movable pulse, lhypertropliy of the left ventricle, and an areus senilis, 
though the same physiological systent is damaged in ull three eases. 
In fact, and this 18 riost prominently trae of hemiplegia, many dis 
eases of the nervous system are rather diseases it. LHe is 
venerally due te rupture of a vessel rather thaw to primary disease of 
nervous tissue, It may be eonfidently asserted) that itis, in cerebral 
disease, of just) as tnportance ‘te examine the heart and the 
urine as it iste énter into ‘a scrutiny of the symptoms of the actual 
disease for which the patient conics to us. “Probably the treatment 
will net vary, whether the blood be effised in the retina, in one hem 
isphere, poms Varelii, or spinal cord. The physiology would be 
exceedingly different, but-the pathology of blood in nervous 
tissne——-would be just the same. In cerebral disease is, therefore, 
of far vreater importance, at least ina utilitarian pomt of view (and 
ours is a utilitarian profession,)' to ascertain the state ef the pationt’s 
ireulation and viscera, than to get to know the exact position of the 
disease. We do not wish by any means to anderrate the physiolog 
study of diseases of the nervous system, but the clinieal study of 
these diseases Ought to he enrtied on Sometimes the 
phiy idlogical fact and the clinical faet will point to the same con 
clusion. For insts anve, parilysis of partof the face shows central dis 
case, [paralysis of the whole of the face would indicate disease of a 
nerve trunk outside the central nervens system, | and this coinciding 
with evidence of renal degeneration, shows that) not-only is the patient's 
ondition dangerous, bat that danger is at hand. 

Whilst, then, in cerebral cases, whether slight giddiness, paralysis, 
ot lig xy, we diagnose, when we ean, the exact seat of the disease ; 
» should examine the heart, the orine, the radial and temporal arte 
ries, the eye for arena senilia, and we wi: iy, too, look at the retina for 
further evidence of tissne-c lange. Ina word, when we study diseases 
as defects of organs, we must attend carefully also to the general signs 
of degenerations of tissues. As a final illustration of this prine iple 
we may instance syphilitic affections. Here a node on the tibia, in 
the liver, a nodule of lymph on the iris, or a mass of lowly-organized 


324 Journal of Insanity. [ October, 


material on the surface of the brain, are pathologically one, although, 
as damages of different organs, they produce the most diverse symp 
toms. Yet the treatment of syphilitic inflammation of the choroid, 
iris, or pia mater, is the same, although the organ in which the syphi 
litically-diseased tissue exists is so very different. It is the develop 
ment of such principles that gives so high a practical value to the 
teachings of Laycock, tending to substitute a rational treatment of the 
patient for a kind of artillery practice at. the diseased point where his 
special ailment is localized when he consults us.— Medical Times and 
Gazelle. 


On Srporapic Everuantases.——In the form of 
a practical lecture, M. Landouzy has recently given his most recent 
observations relative to the pellagra, describing first: such characteris 
ties of the affection as have been noticeable in the pellagrous patients 
attended at the Hétel Dieu of Rheims during this year, 

“ Pellagra,” he says, “in lunatic asylums is now with us only a ques 
tion of general hygiene and alimentation,.” 

“The pellagra is a constitutional affection, not infectious, character 
ized by the isolated, simultaneous or successive appearance of cuta 
neous, digestive and nervous accidents, which manifest or increase 
most frequently in spring. 

“In the endemic form it has been severely felt in several provinces 
of Spain, France, Italy, and, perhaps, also in other countries where it 
remains unknown. 

“In the sporadic form, it is general in France, and probably in 
other countries also. 

“Tt attacks all classes of society, but the poor in particular. 

“It most frequently shows itself in a chronie form, but sometimes 
also under the form of an acute affection, which at first resembles a 
ty phoid disorder. 

“It is very often accompanied with, and almost always followed by, 
mental alienation. 

” Although it constitutes one of the most serious and most com 
plex conditions, it is, however, susceptible of cure, even at a very 
advanced stave. 

“The hypothesis regarding maize as the exclusive cause of this 
atfection must be totally abandoned. 

“The same must be said of mental alienation which has hitherto 
been considered as the frequent cause of pellagra, and which is cer 
tainly not so. 

“The cases of pellagra observed in certain lunatic asylums ought to 
be attributed to the inadequate attention given to hygiene or alimen 
tation, and never to insanity. 

“The most frequent cause of the disease appears to be misery under 
every form, that is to say, physical suffering and mental suffering.” — 
Social Science Review. 
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